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SOME COMPARISONS OF HOSPITAL PATHOLOGY, 
MORBIDITY AND MORTALITY IN 1910 AND IN 
1948." 





By A. H. TEssutTt, 
Sydney. 





THE aspect of medicine has changed rapidly in the 
twentieth century, but this change appears to me to have 
begun rather leisurely in the first decade and to have 
accelerated greatly in the third decade. It was bacteriology 
that began to stir in the universities and hospitals in the 
first decade, and in 1910, after a year as house surgeon, I 
accepted the post of resident pathologist at the Royal 
Prince Alfred Hospital without, let me say, any demon- 
strable opposition or competition. To descend for a year 
to the pathological department at the furthest periphery 
of the hospital shrubberies was not in those days con- 
sidered to be picking the ripest plum from the tree of 
medicine. But better men than I had braved its seclusion, 
and it was my ambition to become a bacteriologist, to learn 
the techniques and practice of this new science. Though 
subsequently I went to England to study it for two years, 
it so happened that the first World War and later hospital 
developments compelled me rather to pathology and 
hematology. And at that time a new star had dawned in 
medicine, the bright star of biochemistry, and in particular 
blood chemistry, and fresh arrangements had to be made 
and biochemists sought and appointed. 

It occurred to me that it might be of interest to younger 
members of the medical profession and be almost worthy 





1Part of a presidential address to the Australian Association 
4 Saag ahnaaeenien at its first annual meeting, Sydney, 
ay 
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of historical record if I made some comparisons of the 
work done and the results obtained in 1910 and in 1948 
in the pathological department of this hospital. 

My staff in 1910 consisted of one senior technician, a 
laboratory boy and a charwoman, and the summary of 
work done shows that we were very busy. There was then 
no professor or even lecturer in bacteriology, and for any 
advice I had to walk to the Old Medical School where the 
professor of pathology and honorary pathologist to the 
hospital, the late D. A. Welsh, would always give me some 
of his time and his opinions on the surgical biopsies and 
other problems. He was a man of culture, well balanced 
and versed in the scientific problems of medicine of those 
days. 

At the hospital the morning began always with the 
examination of throat cultures on Lé6ffler’s serum. There 
were much diphtheria and a special isolation ward. Then 
followed the Widal tests, performed microscopically under 
a coverslip with a routine 1 in 50 dilution of patient’s 
serum mixed with a little emulsion of Bacillus typhosus 
from an agar slope. The typhoid strain was sacred and 
was subcuitured every day for use the next day, and 
nothing was known of H and O. There might then be an 
autopsy, and if it promised to be interesting the professor 
sometimes came over with his class. He would put on a 
rubber apron and a short pair of rubber globes, and he 
explained that he wore these, not for fear of infection, 
but to prevent the odour from clinging to his hands. He 
made an impressive lesson out of most autopsies. After- 
wards I would go round the wards collecting blood for 
counts and Widal tests and cultures. In that year we began 
to make blood cultures in the enteric fevers, and the blood 
was incubated in sterilized ox bile. The method proved 
very useful in the early cases, and allowed us to dif- 
ferentiate paratyphoid, for we used the fermentation tests 
in Durham’s tubes for confirmation. There were a great 
many cases of typhoid in the wards, with no isolation, and 
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in spite of many precautions five or six nurses went down 
with it in most years and one usually died of it. Following 
the work of Almroth Wright, I persuaded the authorities 
to have all nurses inoculated. The results were 
astonishingly good and the disease became a rarity amongst 
nurses. Looking back, I think that perhaps some of the 
success could be attributed to the use of recently isolated 
cultures for the preparation of the vaccine. Certainly 
the previous high incidence told its tale of a high level 
of exposure in which strict nursing regulations had failed. 

The Wassermann test, published in 1906, was being 
introduced to Sydney about this time by Dr. Froude 
Flashman of the Mental Hospital Laboratory, and he 
performed 219 tests for the hospital in 1910; but none 
were yet performed in the hospital laboratory. A watery 
extract of syphilitic fetal tissue found to be rich in 
spirochetes was the antigen. Dark-ground examinations 
were not yet made. 

The surgical biopsy sections were taken over to the 
professor. He was singularly brief and concise in his 
opinions, which were sometimes simply “carcinoma” or 
“sarcoma” or “inflammatory”; but like pathologists today 
he could write a longer report when on difficult or contro- 
versial ground. “Endothelioma”, a rare diagnosis today, 
was rather a favourite of his, and I have sometimes 
wondered what would be our opinion of those sections 
today. 




















TABLE I. 
Observation. 1910 1948 
Total admissions to hospital 5788 30,613 
Average daily =e ; 362 119 
Mean stay in hos Ne 25-3 days 14-2 days 
Number of deaths ‘in hospital * 395 8 
Mortality rate 3 Sa 6-8%! 2°1% 
. Autopsies "173 a 531 ea 
Autopsy rate: Deaths =44% =62% 
| approximately approximately 





1 The figure given in the annual report is 5-2%. 


Full blood counts were not usually performed in any 
ease unless the patient was thought to have a primary 
anemia, leuchemia or polycythemia. A junior resident 
medical officer did not often have the bravado to write out 
a number of requests for full blood counts in suspected 
secondary anemia. There was, of course, no blood 
grouping or blood transfusion. Leucocyte counts were 
made urgently in suspected infections—for example, 
appendicitis, salpingitis or peritonitis, and also in fevers; 
was leucocytosis present, or maybe the leucopenia of 
typhoid fever? The white cell count was recognized as of 
great value. We had a laboratory for pathological 
chemistry, and the lecturer in physiology was the honorary 
pathological chemist, but he preferred to do most things 
at the Medical School. There was little of clinical value, 
because in those days the techniques for the quantitative 
estimation of the small quantities of sugar, urea et cetera 
in the circulating blood were not available. The analysis 
of pleural and peritoneal effusions did not seem to impress 
the physicians, and medical chemistry seemed to be an 
uninspiring forlorn Cinderella. 

I will present some comparative tables of the laboratory 
work done in the years 1910 and 1948. But first of all 
Table I shows the relative size of the hospital, the quicker 
turn-over of patients in 1948, the lower mortality rate and 
the somewhat increased autopsy rate. It will be seen that, 
very approximately, the hospital population is five times 
as great, the total number of deaths in hospital twice as 
great, and the number of autopsies three times as great, 
in 1948 as in 1910. These ratios are to be borne in mind 
in the comparisons made. Table II shows the work done 
under the headings of bacteriology, biochemistry, serology, 
hematology and morbid anatomy. Table III shows a 
comparison of cértain selected autopsy diagnoses, classified 
under the anatomical systems. One can also make some 





interesting comparisons of morbidity and mortality from 
a hospital records; about these I shall have something 
O say. 

In 1910 there were 140 cases of typhoid fever with 27 
deaths, a mortality rate of 19%, and there were four cases 
of paratyphoid fever, all of B type I think, with no deaths. 
In 1948 there were only two cases of typhoid fever and no 


TABLE II. 
Types of Work Done. 












































Work Done. | 1910 | 1948 
Morbid Anatomy. 
Biopsy reports ex 460 5392 
Post-mortem examinations of tissues - 389 2451 
Autopsies .. 173 531 
Bacteriology. 
Blood culture 
Salmonella typhi. . a os 33 
Salmonella paratyphi “a ii is 1 >99 658 
Others. re =e 6 3 
Negative findings Sex 62 
Animal — ite ni ain 16 546 
Coagulase tests ite be ms 0 1202 
Casoni and Mantoux tests oe 0 577 
Cerebro-spinal fluid examinations 33 1876 
Examinations of effusions ; 101 484 
Examinations of pus Ee rs 97 6408 
Examinations of sputum 345 4536 
Examinations of throat and nose swabs 
for Klebs-Léffler bacillus : 
Positive results 100 ‘ a 627 1894 
Negative results 527 
Examinations for Treponema nena 0 75 
Examinations of urine .. 5 216 8839 
Examinations of feces 10 902 
Semen analysis 0 297 
Vaccines prepared 123 46 
Inoculations of vaccines : 
Therapeutic 286 632 1050 
Prophylactic 346 
Vaginal cultures .. Len “a Ss 0 4332 
Serology. 
Agpulinntion -— ra positive seauihe 
from 540 111 
Wanniaten tests 219 8088 
Complement fixation tests (gonorrhoea) 0 788 
Kline tests . 0 6579 
Hematology. 
Blood transfusions 0 2175 
Leucocyte counts 111 2361 
Full blood counts 80 10,794 
Blood sedimentation rate estimations . 0 2859 
Determinations of prothrombin time .. 0 702 
Blood grouping (A B QO) +“ oe 0 3397 
Blood grouping (Rh factor) 0 3549 
Biochemistry. 
Urine examinations a 13 _ 
Test meal examinations bs ‘ 5 — 
Other h sea} tind. 45 8, 
Blood chemistry 0 6342 
Renal efficiency. tests - 0 1092 
Basal metabolic rate estimations 0 1880 
Aschheim-Zondek or Friedmann tests 0 205 
Fractional test meal exnmieations 0 648 
Colloidal gold tests .. ‘ | 0 779 








deaths. The credit for this remarkable advance should 
probably go in the main to the Metropolitan Water, 
Sewerage and Drainage Board. 

In 1910 there were 14 cases of pernicious anemia with 
three deaths in hospital, and in 1948 only 22 cases with no 
deaths in hospital; in 1910 there were two cases of 
chlorosis and in 1948 there were none. I am indebted to 
Miss D. Kelly, of the Records Department of the Royal 
Prince Alfred Hospital, for the information that the last 
case under the latter diagnosis was in 1926. There were 
three cases of leuchemia in 1910, but 50 cases in 1948—a 
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large increase apparently, when one considers that the 
chronic forms and acute forms with high counts were well 
recognized in 1910. It may be that cases associated with 
less obvious blood pictures were put into some other 
category. In 1910 there were eleven cases in which the 
clinical diagnosis of hemophilia was made, and in 1948 
there were 20. Both figures appear high in my experience 


TABLE III. 
Autopsy Diagnoses. 


| 


Diagnosis. 





1910 1948 
(Total 173). (Total 531). 








Cerebro-spinal sy 58 81 (one in five) 

Tubmeeions “meningitis 4 5 
Tumours . é : re | 30 
Hamorthage “% és mt | 
Endocarditis a | 


6 
6 
2 
a os 6 
Aortic aneurysm * oe 1 | 8 
1 
1 
1 
1 
0 


ss (one in six) 


— 


(one in 14) 


25 
Cireu a (one in seven) 


Adherent pericardium 
Coronary atheroma 
Senile heart failure... 
Unexplained heart failure 
Pulmonary embolism .. 
Arteriosclerosis .. 
Myocardial fibrosis sce 
Myc tion 


} 3 Coronary 


6 
1 


0 
0 
0 
0 
4 
4 
2 





0 
0 2st Coronary 
ploronaty occlusion : ex 0 : 
iratory system i ts 26 (one in 6-6) i (oneineleven) 
bercuosis ms oc oe ‘ 
5 
2 
0 
2 


}e | > 9 


1 
oe in three) a (one in 5-2) 


Lobar pneumonia 
Bronchopneumona : 
Hypostatic pneumonia 
bine vaggnetd of lung 4 


fo were on iguwitss 17 
| 








Enteric fever 
nteric h% 


1 
| 10 


General peritonitis | 
Abscess of liver ae era 
Intestinal obstruction Ree 
! 
| 
| 


Liv ns 
Gall-bladder 60 
Pancreas 
Colon .. 
Rectum 
Gastric ulcer 
Duodenal ulcer 
Genito-urinary system 
Nephritis : 

‘hronic interstitial! . 
Chronic parenchymatous* 
Uremia* 

Carcinoma : 


_ 


38 |} oO 
6 
1 


9 


(one in 12) 


VOR RH COOCOWF, Koo 
a 
Som IN DOIDOS 


to 
> 


(one in 7-5) | 


— 


wens 
ue oO 


21 


rw 


Testicle | ‘ 
Sarcoma of uterus : 
1 diseases. (one in 19) 


ty 
COM wUnwmoosoocscororo 


Ye 
o 


(one in nine) 


oo 
DW DWOSODN HR HW TIO 


YW 
5 


Syphilis . a aoa 
Pernicious ‘anemia ep oa | 
an ve 
Leuchz: 
| 
ignant disease of other tissues. | 
“= Fin owed of ch est wall a and — | 
Carcinoma of breas 
Carcinoma of skin < 
Carcinoma of thyreoid 
ore sctege a all oe 2 | 
Sarcoma of leg . a asi] 
Melanoma ow ee | 


—7) 


occocow 
rw 





Diagnosis not definite ake + | 5 | 





“Chronic” in 1 1948. 
2 “Subacute” in 1948. 
. “Nephrosclerosis’” in 1948. 


for true classical —- and seem to point to 
aggregation of patients from a large population, or to 
readmissions or a relaxing of sensu stricto. Also it is 
unexpected to find only one case diagnosed as Hodgkin’s 
disease in 1910 and 14 cases in 1948. My own experience 
that true purpura hemorrhagica is a somewhat rare con- 
dition is borne out by the respective figures—two cases 
and seven cases. 





| and four autopsy diagnoses in 1948. 


Peptic Ulcer. 

There were 29 cases with a diagnosis of gastric ulcer 
in 1910 and 103 in 1948—certainly no evidence of any 
increase; but the findings are different as regards duodenal 
ulceer—only nine cases with this diagnosis in 1910 as 
against 102 in 1948. Is this an increase in incidence or in 
diagnosis? May I suggest that radiology played a large 
part? 

Coronary Occlusion. 

In 1948 there were 15 autopsies labelled “coronary 
occlusion”, 14 “myocardial fibrosis’ and two “myocardial 
degeneration”, a total of 31 autopsies in which cardiac 
failure could probably be attributed to coronary disease. 
In 1910 the term “coronary occlusion” was not in use, and 
it was not in common usage till much later. If we 
presume deaths from coronary disease to have occurred in 
1910, what labels did they receive at autopsy? Only one 
autopsy diagnosis was specified as coronary disease and 
was labelled coronary atheroma. In two cases with am 


| autopsy diagnosis of “senile heart failure’ and “un~ 


explained heart failure’ respectively, the heart failure 
was probably secondary to unrecognized coronary disease. 
If this assumption is granted, there were only three cases. 
There certainly appears to have been a considerable 
increase in the recognition of coronary disease and myo- 
cardial disease secondary to it, and possibly there has been 
an increase in its actual incidence, perhaps a considerable 
increase. 


Respiratory Diseases. 

The figures for the respiratory system show 12 autopsy 
diagnoses of pneumonia in 1910 and only nine in 1948; this 
appears to be a definite relative decrease and can probably 
be attributed mainly to the sulphonamides and antibiotics. 


Malignant Disease. 

Something may be said about malignant disease. In 
1910 there was one case with the clinical diagnosis of 
cancer of the lung and no case with an autopsy diagnosis. 
In 1948 there were 54 clinical diagnoses with 13 autopsy 
diagnoses—a pronounced increase probably both in 
incidence and in recognition. I fail to see any reason why 
many cases should have been concealed under other clinical 
or autopsy diagnoses in a large hospital and clinical school 
even in 1910. 

There were two clinical diagnoses and no autopsy 
diagnosis of cancer of the pancreas in 1910, as compared 
with 19 clinical and 12 autopsy diagnoses in 1948. This 
suggests an increased recognition of cancer at this site 
and possibly an increased incidence. 

There were five clinical diagnoses and one autopsy diag- 
nosis of cancer of the rectum and anus in 1910 as against 
63 and seven in 1948, 

One clinical diagnosis and no autopsy diagnoses of 
carcinoma of the kidney were made in 1910, 17 clinical 
Three clinical diag- 


' noses and one autopsy diagnosis of carcinoma of the 


bladder were made in 1910, 34 clinical and three autopsy 


| diagnoses in 1948. 


— a — — = 


There appears to be an increased recognition of cancer 
in all the above-mentioned sites. However, it is doubtful 
whether this is so in the case of the prostate gland: there 
were 11 clinical diagnoses and no autopsy diagnosis of 
cancer of the prostate in 1910, as against 64 clinical and 
five autopsy diagnoses in 1948. It should be stated that 
probably most of the earlier diagnoses were purely clinical 
diagnoses, whereas most of the latter would be confirmed 
by biopsy. 

There appears to be no evidence of any significant 
increase in clinical diagnoses of malignant disease of the 
stomach, liver, gall-bladder, intestine (excluding rectum 
and anus) or breast. However, there were no autopsy 
diagnoses of cancer of the liver or gall-bladder in 1910, but 
eight and seven respectively in 1948. 

Summarizing the autopsies in which death was found 
to be due to cancer, we find that there were 16 in 1910 
and 137 in 1948. Dr. H. O. Lancaster, statistician at the 
School of Public Health and Tropical Medicine, Sydney, 
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was shown all the figures in the tables presented, and I 
abstract comments which he was good enough to make 
as follows. (i) The population at risk has changed, for 
in 1911 only 4:34% of the male population in Australia 
were aged over sixty-five years, but in 1947 the figure had 
risen to 7:°37%, and in females the change was still greater. 
(ii) If a comparison is made between deaths from cancer 
and deaths from other causes, then not only is the ratio 
increased by the aged population, but also it is increased 
because the deaths from other causes contain those from 
infections, which have decreased—for example, respiratory 
infections, typhoid fever and gastro-enteritis (and at this 
hospital infants are in any case not now admitted). 


Summary. 

A comparison has been made between the work of a 
pathological department of a large hospital and clinical 
school, the Royal Prince Alfred Hospital, Sydney, in the 
years 1910 and 1948. The vast increase in the number and 
variety of laboratory procedures shows plainly that a 
revolution has quietly taken place in hospital practice and 
in the contribution of clinical pathology to diagnosis and 
treatment. 

The virtual extinction of the enteric fevers is a matter 
for congratulation. 

The decrease in the number of deaths from infective 
conditions, particularly in the respiratory system, reflects 
‘tthe influence of the sulphonamides and antibiotics in 
recent times. There is some suggestion that the numbers 
of deaths secondary to disease of the coronary arteries 
thave increased. 

There has been an increase in the recognition of malig- 
nant disease and possibly an increase in its incidence in 
certain organs; but it must not be forgotten that the 
over-all proportion of deaths from cancer would have 
increased in this period from the aging population. The 
study of hospital statistics is full of difficulties, and I am 
no statistician; but perhaps I may claim to write as a 
contemporary reporter before some things are forgotten. 
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SHOULD THE NUTRITIVE VALUE OF AUSTRALIAN 
BREAD BE IMPROVED BY RAISING THE 
EXTRACTION RATE OF FLOUR? 





By Esen H. HIpstey. 
From the Australian Institute of Anatomy, 


Commonwealth Department of Health, 
Canberra. 





Tue question whether the nutritive value of Australian 
bread should be improved by raising the extraction rate 
ef flour is discussed with reference to three aspects: Firstly, 
what is the contribution of bread to the composition of 
the Australian diet at present and what is the contribution 
likely to be in the near future? Secondly, what are the 
factors related to the extraction rate of flour which affect 
the nutritive value of bread? And thirdly, would the 
improved loaf be readily acceptable to producers and 
consumers? 


The Place of Bread in the Australian Diet. 

The most recent comprehensive dietary survey made in 
Australia was conducted by the Nutrition Committee of 
the National Health and Medical Research Council in 
1944, the findings of which are reported in the National 





t Read at a meeting of the wen Branch of the British 
Medical Association on March 1, 1950. 














| animals. 


| acids. 


Health and Medical Research Council Special Report 
Series, Number 1. The household budgetary survey 
revealed that an average 7:2 ounces of bread per capita 
per day were consumed in a total calorie intake of 
2234 Calories. This is equivalent to 520 Calories or 23-3% 
of the intake; and 17:1 grammes of protein (or 21%) 
of a mean total protein intake of 82 grammes. It should 
be realized that the figures given are average figures 
and that in some dietaries bread will be a much more 
important item in the diet and in some dietaries it will 
be less important. For instance, in the 1938 Australian 
Food Consumption Survey it was found that bread and 
cereals composed 45% and more of the diet in 2-:9% of 
the families surveyed. In general it has been abundantly 
demonstrated in surveys in Australia and elsewhere that 
the most important single factor influencing dietary 
pattern is the size of the family. Bread and cereal 
products contributed a progressively larger proportion 
of the total diet as the size of the family increased. 

As an argument against improving the nutritive value 
of bread it has been stated that because the average 
Australian dietary contains a sufficient quantity of foods 
such as meat, milk, vegetables and eggs, it does not 
matter if bread is not as well balanced a food as it might 
be. It has already been shown that, although this argu- 
ment may be true for the majority, it is certainly not 
valid for a section of the population. 

For many reasons it appears probable that the future 
Australian diet will contain lesser quantities of the pro- 
tective foods such as milk, eggs and meat. The important 
point to appreciate is that it is far easier to build an 
adequate diet and meal pattern around bread of higher 
than bread of lower nutritive value. Does the actual 
contribution of bread to the nutrients of Australian diet 
fall appreciably short of its potential value? 

There is one important consideration which has been 
highlighted by recent work and makes it desirable that 
our ideas on this subject be reviewed. I refer to the 
work on the role of the “time factor” in feeding protein 
foods which are complementary, but which are incomplete 
protein foods in themselves. This will be discussed below. 

There is undoubtedly a prima facie case for increasing 
the wholesomeness of bread. If we can improve the 
nutritive value of bread without increasing its cost, it 
will contribute substantially to the improvement of the 
nutritional status of the underprivileged in our midst, 
such as old-age pensioners, the infirm, and those with 
large families to feed on inadequate budgets. 

The contributions to the dietary made by the principal 
constituents of bread will now be discussed. 


Nutrient Constituents of Bread. 


Protein. 
It has been mentioned previously that bread provides 


| 21% of the protein of the average Australian diet and a 


greater proportion of the protein of diets of the under- 
privileged. In order to appreciate some of the remarks 
with regard to protein, it is necessary to consider some 
of the general facts known about protein foods. 

Proteins are made up of sub-units called amino-acids. 
There are at least 23 of these amino-acids in the proteins 
of animals and plants. Most of the proteins contain some 
of each of the amino-acids, but the proportions vary from 
species to species and with the structural organ containing 
the protein. The higher animals cannot make some ten of 
these amino-acids; they must obtain them ready made from 
their food. Hence they are called indispensable amino- 
The remaining 13, the dispensable amino-acids, if 
they are not supplied in the food, can be made from 
indispensable ones. 

The proteins of the living tissues of both animals and 
plants (green leaves, meat et cetera) contain a fairly high, 
though variable, proportion of the indispensable amino- 
acids. The proteins of milk contain plenty of them, to 
meet the needs of the young animal during its growth. 
Young plants, however, can make amino-acids for them- 
selves. They therefore do not need to be supplied with 
a rich store of amino-acids for their growth, as do young 
For this reason seeds do not necessarily contain 








port 
vey 








JUNE 3, 1950. 


THE MEDICAL JOURNAL OF AUSTRALIA. 721 





proteins with a high proportion of indispensable amino- 
acids. Hence we can make a rough distinction between 
the more complete proteins, those of animal tissues, milk 
and leaves, and the less complete proteins such as those 
of cereals and maize. (Wheat is relatively deficient in 
lysine and maize deficient in tryptophan.) 

There is, we must realize, no method of storing isolated 
individual amino-acids in the body, nor can an incomplete 
protein be made in the body and so kept unfinished until 
the amino-acid necessary for its completion happens to be 
available. Amino-acids after absorption either are used 
structurally or are deaminated and used as fuel. 


It follows that, to make the fullest use of the amino- 
acids in the diet, a complete assortment of those that 
are needed should be supplied to the body at one time. 
If the amino-acids of white flour, which are deficient in 
certain indispensable amino-acids, are supplied without 
the simultaneous supplementation of the amino-acids of 
meat, for instance, which contains plenty of the amino- 
acids missing from the flour, then wastage of some of 
the dispensable amino-acids of flour will occur and wastage 
of the indispensable amino-acids of meat. Geiger (1948) 
demonstrated that if gluten (the principal protein of the 


TABLE I. 


Percentage Deviation of Contents of Essential Amino-Acids in 
Wheat Proteins from those in Whole Egg Taken as Standard. 


After Block and Mitchell, 1946-1947, Table IT. 


| 
| Percentage Deviation from 








Corresponding Value for 
Whole-Egg Proteins. 











Amino-Acid. El 
} 
Whole White 
| Wheat. Flour. 
{ 
Arginine .. ~ + | —34 * —39 
Histidine Poe ce 0 5 
Lysine { —63 —72 
Tyrosine | —?2 —16 
Phenylalanine oo f —10 —13 
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endosperm of wheat) was fed to rats for ten hours and 
then after a two-hour interval blood protein was fed, no 
growth occurred although good growth resulted when both 
proteins were fed simultaneously. Neither gluten nor 
blood protein can support growth singly, but. in com- 
bination they are complementary. 

The implication of this work is that if the best use of 
proteins is to be made they must be fed in as complete 
a form as possible. A protein or mixture of proteins, 
when utilized for body building purposes, is only as strong 
as the weakest component. It is obvious that if the 
breakfast consists of tea and buttered toast and lunch 
perhaps of jam sandwiches made from white bread (which 
is relatively deficient in lysine), some protein will be 
wasted unnecessarily. 

Whilst it is the aim of nutritionists to find means to 
improve such meal patterns, yet for various reasons, 
economic and otherwise, such meals are only too common. 

It is known that the amino-acids of whole egg proteins 
are almost completely utilized by the rat. Block and 
Mitchell (1946-1947) have assessed the nutritive value of 
whole wheat and white flour by comparing their amino- 
acid constitution with that of whole egg proteins (see 
Table I). 

From these analyses it would appear that the deficiencies 
of lysine, tryptophan and methionine in white flour protein 
are to some extent made good by amounts of these amino- 
acids present in the proteins of whole wheat. From animal 
feeding experiments it has been amply demonstrated that 











the amino-acid lysine limits the nutritive value of the 
proteins of white flour. The higher concentration of 
lysine in the proteins of the bran layers and germ, 
compared with proteins of the endosperm, partly explains 
their superior nutritive quality (Chick, 1947). 

On purely theoretical grounds, based on a consideration 
of the amino-acid composition of the proteins in wheat 
when considered with the knowledge of the importance 
of the time factor in protein feeding, there is a case for 
including more of the germ and the protein of the bran 
layers in flour used for bread making. These theoretical 
considerations are supported by animal feeding experi- 
ments. 

It has been repeatedly demonstrated in rats that the 
proteins of whole wheat grain are more efficient than 
those of white flour for promoting growth in the young 
animal. One of the most interesting investigations of 
the nutritive value of proteins contained in wheat flours 
of different extraction rates has recently been reported by 
Chick and Slack (1948). 

Four groups of rats from the same litters were main- 
tained for seven weeks on diets containing equal per- 
centages of protein (12%) derived from wheat flours of 
70%, 80%, 85% and 100% extraction of the grain respec- 
tively. The diets were fed ab libitum and were adequate 
in other essential nutrients. The nutritive value of the 
flours fed was assessed in several ways: 

(a) The average weekly weight increases. In the four 
groups these were respectively 6-6, 76, 92 and 11:3 
grammes. (It should be remembered that the diets were 
fed ad libitum.) 

(b) The “protein efficiency ratios” (that is, gramme 
weight increase per gramme protein consumed). In the 
four groups these were respectively 1:35, 1:47, 1-63, 1-68. 

(c) The percentage of nitrogen incorporated into the 
bodies of the rats during the period of the test. These 
were respectively 22-9%, 221%, 246% and 267%. The 
result showed a 25% inferiority of 70% extraction as 
compared with 100% extraction flour, in efficiency for 
supporting growth. The value of the 85% extraction 
flour investigated was equal to that of the whole wheat 
proteins, the value of the 80% extraction was much lower 
and nearer to that of the 70% extraction. 

Data relating to human beings are more difficult to 
obtain. It was hoped that in England after seven years’ 
use of bread made from higher extraction flour it might 
be possible to obtain conclusive evidence of an improve- 
ment in nutritional status due to this factor. Unfortunately, 
although the evidence is suggestive, it is not conclusive. 
All observers are agreed that there has been a definite 
improvement in the health of the British people since 
1942 which coincided with the introduction of the national 
wheatmeal loaf. However, this point of time coincided 
also with the introduction of a food policy aimed to 
protect the vulnerable groups (especially children and 
pregnant and lactating women). This was given effect 
by the wide introduction of school meal servicers and 
workers’ canteens, and by substantial food subsidies, It 
apparently is impossible to sort out the part played by 
each factor. 

Murlin, Marshall and Kochakian (1941), working with 
humans, compared the biological value of the proteins of 
different breads and cereals with whole egg proteins by 
measuring the changes in the urinary nitrogen excretion 
when related to the food and fecal nitrogen. Their results 
showed that the biological value of whole wheat cereal 
biscuit and peeled wheat bread was significantly higher 
than the biological value of lean white bread. 

To sum up, the evidence leaves no doubt that the protein 
of whole wheat flour is superior to the protein of white 
flour and that 85% extraction flour is probably not inferior 
to that of whole wheat. 


The “Apparent” Digestibility of Flour. 

The digestibility of wheat is an important subject im 
human nutrition. The digestibility of the components of 
flour is determined ‘by subtracting the output in the feces 
from the intake and expressing the result as a percentage 
of the latter. 
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This procedure measures only “apparent” digestibility 
since it makes no allowance for the fact that ‘the feces 
contain, besides food residues, bacteria and material 
contributed by secretions into the gut. There is no doubt 
that raising the extraction rate of wheat always lowers 
the “apparent” digestibility of both Calories and protein. 
This fact has often been used as an argument against 
raising the extraction rate of flour. However, evidence 
suggests that the increase in fecal nitrogen, when a 
change is made to diets containing high extraction flours, 
is due largely to the stimulation of secretion in the lower 
levels of the alimentary tract by indigestible residues. 


This idea is supported by two recent experiments 
{McCance and Widdowson, 1947; McCance and Walsham, 
1948). It may be argued that it makes little difference 
to the economy of the animal whether the additional 
nitrogen in the feces which follows the raising of the 
extraction rate of flour, comes from the undigested food 
or the gut. An important point to consider is, however, 
that the protein provided from the higher extraction flour 
comes from the germ and the aleurone layer of the bran 
and that both appear to contain a richer and more valu- 
able mixture of amino-acids than the protein of the 
endosperm. The animal experiments of Chick and Slack 
(1948), which demonstrated better nitrogen utilization of 
higher extraction flours, indicate that in practice the 
question of “apparent” digestibility is not important. 


Calcium. 


It is recognized that although flours of higher extraction 
contain more calcium than white flour, the latter is a 
better dietary source because higher extraction flour con- 
tains a relatively large amount of phytic acid and this 
apparently renders some of the calcium unavailable. This, 
however, may not be the whole story. The ability of the 
body to accommodate itself to varying levels of intake 
has been emphasized by many workers. It appears essential 
in balance work of this nature to continue observations 
for a considerable period before drawing conclusions. 
Recently, Walker, Irving and Fox (1946) found that when 
human subjects changed from their usual diet to one 
containing one pound daily of bread made from flour 
of high extraction, their calcium balances immediately 
became negative, but that after eight weeks the subjects 
were again in positive balance. 

The British Government in 1943 enforced the addition 
of calcium to the national wheatmeal at the rate of 
60 milligrammes of calcium per 100 grammes of flour 
with the double objectives of raising the calcium intake 
and of neutralizing any harmful effect of phytic acid. 
This procedure seems to have been a success. 


Iron. 


Flours of higher extraction have a higher content of 
iron than white flour, owing to the fact that the iron 
of the wheat germ is chiefly contained in outer layers. 
For instance, flour of 100% extraction contains approxi- 
mately double the iron of flour of 70% extraction. On 
the data collected in the 1944 Household Dietary Survey 
it can be calculated that, by substituting wholemeal bread 
for white bread, the iron intake could be raised by 21:5%. 


McCance and Widdowson (1942) reported that the iron 
is poorly absorbed from flour of higher extraction. How- 
ever, there is evidence in the literature (Balfour et alii, 
1942) to suggest that iron is poorly absorbed, except when 
the body needs iron, and, once absorbed, it is retained 
with great tenacity. The subjects of McCance and 
Widdowson were in equilibrium or showed a slight positive 
iron balance, which is to be expected for adults who 
receive a diet that is adequate in iron. This experiment 
does not prove that the iron of whole wheat is poorly 
absorbed. 

Davidson et alii (1944) thought the evidence suggested 
that the introduction of the national wheatmeal flour had 


. been an important contributory factor in bringing about 


the improvement in the hemoglobin levels of both school 
children and pregnant women noted in England between 
1942 and 1944. This improvement was most marked in 
those who had been most anemic. They point out that 





the introduction of this flour had increased the iron intake 
from a mean 14 milligrammes (range 9 to 21 milli- 
grammes) to 19 milligrammes (range 14 to 26 milli- 
grammes). 

It is commonly believed that minor iron deficiency 
anemia is prevalent in Australia. The above evidence 
suggests that raising the extraction rate of flour could 
materially aid the solution of this problem. 


Other Minerals. 

The superiority of higher extraction flour with respect 
to the minerals magnesium, phosphorus, potassium, zinc, 
manganese and copper is freely admitted by all. The 
exact importance of some of these minerals in the diet 
has not yet been determined, but it is not unlikely that 
further research may show that some are more important 
than was previously realized. 


Vitamins. 


In respect of vitamins no one denies that wheatmeal 
has a definite advantage over white flour, especially in the 
case of thiamine and nicotinic acid. It should be noted, 
however, that the extreme statements sometimes made 
in regard to the low thiamine content in white bread are 
not as justified in Australia as they are in England and 
America. This aspect of the problem is well known and 
has been dealt with previously (Clements, Slater and 
Rial, 1941). 

Other Considerations. 

There is little doubt that wheatmeal flour has a laxative 
effect on the bowel. This side effect has been used as a 
criticism of the widespread use of wheatmeal flour. How- 
ever, in a country which habitually consumes enormous 
quantities of laxative medicine it would seem that this 
side effect would be advantageous to the majority of 
people rather than otherwise. 

From the evidence presented in the foregoing there is 
little doubt that from a nutritive point of view it would 
be desirable and advisable to increase the nutritive value 
of bread by including more of the wheat grain in the 
flour used for bread baking. It must now be considered 
whether this would be practicable under Australian con- 
ditions having regard to the types of wheat available, the 
palatability of the loaf, problems of transport and storage 
of milled flour, and repercussions on agriculture and 
animal husbandry. 


Palatability of Wheatmeal Bread. 


One argument to which a great deal of importance has 
been given by the opponents of wheatmeal bread is that 
it is not popular. Before this point is discussed it should 
be fully understood that the British national wheatmeal 
bread differs in an important respect from the wheatmeal 
bread commonly sold in Australia. The flour from which 
the former is made is 85% of the wheat grain and includes 
the endosperm, the germ, scutellum and aluerone layer 
but rejects the fibrous bran; on the other hand the Aus- 
tralian wheatmeal flour consists of an admixture of whole 
grain flour with 20% to 40% of white flour. It should 
also be realized that the British baker has at his disposal 
some imported Canadian flours of high gluten content, 
from which it is possible to blend better bread-baking 
flours than are available in Australia. 

MacRae and Yudkin (1946) report the results of some 
experiments carried out in Royal Air Force messes in 
1942. These results showed that the white bread was 
more popular than wheatmeal in all messes, but the 
difference was not great. There certainly was no over- 
whelming prejudice against national wheatmeal bread. 
Because of the difference between the quality of the wheat 
available in England and the quality of the average Aus- 
tralian wheat, we cannot assume that the results of a 
similar palatability trial would be the same in Australia. 
There is, however, some evidence worth quoting on this 
point. 

In New Zealand 80%: extraction of flour for bread 
baking is compulsory and it is manufactured from 100% 
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Australian wheat. A competent observer in a personal 
communication thought that the bread generally was not 
attractive and palatable. The bread staled rapidly and 
there was a decided darkening of the crumb colour over 
a period of several days. As opposed to this view the 
opinion has been expressed by other reliable observers 
that the loaf is more palatable than the old 70% extraction 
loaf, and that there had been no spontaneous criticism 
of its keeping qualities. 


The Baking Quality of Flour with Special Reference to 
Australian Flour. 


The principal proteins of the endosperm, gliadin and 
glutenin, which together form gluten, differ from the 
proteins of the bran and germ not only in amino-acid 
content, as has been shown previously, but also in their 
physical qualities. Gluten is the substance which gives 
to wheat flour its special properties so valuable in bread 
making. It imparts to the dough. the elasticity and 
cohesion which allow it to be blown up with gas particles 
and which when it is baked allow it to retain its crumb 
structure. 

Apart from the importance of the gluten content of 
flour as a factor in the manufacturing process of the 
baker, it is of importance to the keeping quality of bread, 
that is to say, its quality of remaining fresh and palatable. 
This is obviously an important point, especially in view 
of the fact that at present no week-end baking is carried 
out. It is possible, however, by using proper precautions 
to retard the rate of staling of bread in the home. It is 
to their high gluten content that speciality breads such as 
“Promax” and “Procera’‘ owe their excellent keeping 
qualities. 

Experts agree that 11:5% protein (gluten) is the minimal 
content in flour for the production of good bread. The 
gluten content of some wheats in New South Wales may 
be as low aS 7%. In premium wheats it may be as high 
as 18%. Generally wheats grown in the northern and 
north-western districts of this State are of markedly 
higher gluten content than those from the western and 
southern districts. In all varieties of wheat it may vary 
from season to season. 


In some Seasons the gluten content of fair average 
quality wheat is so low that it would be impossible with 
the supplies of premium wheats available to boost the 
gluten content to 11:5%. 


Unfortunately, while the present system in New South 
Wales of classifying wheat by fair average quality stan- 
dard is so largely used, there is little incentive to grow 
wheats of higher gluten content. In general the types 
of wheat which produce good yields are of low protein 
content and the grower cannot be expected to plant lower 
yielding wheats which would give a smaller financial 
return per acre. In the United States of America and 
in Canada methods of classifying and marketing wheats, 
referable to their protein content, are in force. 


Another important consideration is that by including 
more of the germ, the protein of which has a higher 
biological value, 
impaired. 

The evidence is that under present conditions if the 
nutritive value of our bread is improved by raising the 
extraction rate of the flour, some desirable physical 
qualities of the loaf must be sacrificed. 


Keeping Qualities of Flour. 


One important difficulty in the way of large-scale adop- 
tion of wheatmeal bread is that while white flour will 
keep for many months, wheatmeal flour has poor keeping 
qualities and will deteriorate in a few weeks. Experi- 
ments in England show that if reasonably well stored, 
flour of 85% extraction can be kept in good condition for 
four to six weeks. The difficulties that this may cause 
in country districts in Australia are obvious, but these 
difficulties should not be insurmountable. In any case the 
— proportion of Australians live in large towns and 
cities. 


the baking quality of the gluten is | 








Effect of Change from Lower to Higher Extraction 

Flour on Production of Milk and Eggs in Australia. 

One argument often used to oppose the change from 
white flour to wheatmeal flour is the loss to the milk and 
egg production because of the decrease in the amount of 
pollard and bran available. When giving weight to this 
argument it is necessary to put the facts on a quantitative 
basis. It can be calculated that, on the assumption that all 
wheat offal was fed to milch cows, a change from 75% 
to 85% extraction would in Australia lead to a decrease 
of total milk production of 0:28%. Similarly it can be 
calculated that on the assumption that all the wheat offal 
was used in egg production, the net loss to egg production 
would be of the order of 0:025%. Thus it can be seen 
that the maximum effect of a change from 75% to 85% 
on either milk or egg production would not be of great 
magnitude—in fact it would be negligible. 


Australian Consideration of the Problem. 

Early in the 1939-1945 war, nutritionists in Australia, 
perhaps stimulated by the decision of the British Govern- 
ment to authorize the addition of synthetic thiamine and 
calcium to white flour for bread making, became interested 
in the nutritive value of Australian bread. 

Most of the research work which followed was centred 
around the vitamin content of the loaf (especially 
thiamine). It was found that Australian white bread con- 
tained 1-25 to 2:53 microgrammes of thiamine per gramme, 
which was sufficient to complete the metabolism of the 
carbohydrate of the bread itself. In addition the total diet 
of the average person contained an adequate amount of 
thiamine. Partly as a result of these findings the Nutrition 
Committee of the National Health and Medical Research 
Council decided not to recommend fortification of bread 
with synthetic thiamine, nor to enforce a method of milling 
bread which would retain a higher percentage of thiamine 
of the wheat. 

The manufacture of 80% to 85% extraction flour is a 
highly technical process requiring milling equipment of 
high quality. One of the difficulties of producing this 
flour in Australia is that much of the equipment would 
require extensive modification. 

In 1945 an Industrial Commission was appointed by 
the New South Wales Government to inquire into the 
making and baking bread within the county of Cumber- 
land. With regard to the quality of bread the Commissioner 
reported as follows: 


There is a vast gulf between bread which is of the 
highest quality which science and skill can produce at 
reasonable cost and bread which may pass as fit for 
human consumption. The Pure Food Act and Regula- 
tions are designed merely to ensure that the baker 
shall not deliver to the public a deleterious substance 
in the guise of bread. In this they serve an essential 
purpose . . but in my opinion they are seriously 
defective in not seeking to ensure something in the 
nature of an optimum loaf. 


One of the recommendations of the New South Wales 
Bread Baking Commission (1945) was as follows (page 
188): 

That a Nutritional Committee of experts be set up 
(comprising medical practitioners, chemists, dietitians, 
dentists and bakers) to inquire into the value of the 
common loaf as a basic article of diet, and to report 
upon the constituents of the optimum loaf which may 
be produced from the ingredients available, having due 
regard to the cost of the loaf to the public. 


Public Health Aspects. 


There is little doubt that there is room for a major 
nutritional reform in the bread eating habits of Australian 
people, and that benefit would result to many people from 
the consumption of more bread of higher extraction flour. 
How may we stimulate this nutritionally desirable practice? 
Some of the methods which might be used are as follows. 

Compulsion. Compulsion has been used successfully in 
England since 1942 and also in Nek Zealand. Although 
the extraction rate of flour was raised in both these 
countries for economic réasons, there is little doubt that 
the change also benefited the state of nutrition of the 
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choice is undoubtedly not warranted in Australia under 
the present conditions. 

Subsidy. One method which could be used to stimulate 
the consumption of wheatmeal bread would be to sub- 
sidize its sale so that it was available at a lower price. 
The disadvantage is the cost to the taxpayer. 

Taxation. Taxation means a tax on the consumption of 
white bread. Both subsidy and taxation are methods of 
compulsion in the final analysis. 

Education. If an 85% extraction loaf became widely 
available in Australia I have yet to be convinced that a 
well-conducted ‘educational campaign would not succeed. 
Much could be done by frankly and honestly putting the 
case for its own health before the public. 

Standardization. In New South Wales the Regulations 
under the Bread Act of 1901 and the Pure Food Act of 
1908 define the following: (a) bread, (b) wholewheat 
bread of wheatmeal bread, (c) wholemeal bread, (d) 
brown bread, and (e) barley bread, rye bread made from 
other than wheat grain. The regulations for wholewheat 
bread or wheatmeal and brown bread are policed on the 
basis of crude fibre content, which is not very satisfactory 
and is open to abuse, since the addition of bran or other 
fibrous substance will bring the crude fibre content up 
to the level required by the food regulations. Some of 
the other States do not even have the safeguard of crude 
fibre content. 

Undoubtedly it would be of great value to both manu- 
facturer and consumer to revise and extend the Regulations 
to include a type of loaf similar to the British national 
loaf, as well as milk breads, starch reduced breads, slim- 
ming breads et cetera. The success of any educational 
campaign must be based on satisfactory regulations 
governing standardization. 


Summary. 

The health of some sections of the Australian people 
would almost certainly improve if a higher extraction 
bread, similar to the British national loaf, became widely 
used. 

Bread made from flour of 85% extraction has a better 
nutrient value than bread made of lower extraction flour. 
Not only is the vitamin content (mainly thiamine and 
niacin) very apreciably higher, but the protein is of 
superior biological value, and probably all of this protein 
is digested and absorbed and is available to the body as 
nutrient. It is probable that the extra iron contained in 
the higher extraction flour is mostly available and could 
make a very significant contribution to the solution of the 
problem of iron deficiency anemia in Australia. The 
higher extraction bread is a better source of most minerals 
important in nutrition, with the exception of calcium. 
This disadvantage can be easily overcome with calcium 
fortification of the loaf. The higher extraction bread has 
valuable laxative properties. 

The substitution of a higher extraction loaf for one of 
lower extraction would result in a loaf of decreased volume 
and of inferior keeping qualities, but in the case of many 
diets in Australia would be a substantial contribution to 
nutrition. These disadvantages can be partly overcome by 
amendments to baking hours, by better baking practices, 
and by the use of better storage methods in the home. 

A widespread change from lower to higher extraction 
flour in Australia could not affect appreciably the pro- 
duction of either milk or eggs. 


References. 


Balfour, W. M., Hahn, P. F., Bale, W. F., Pommerenke, W. T., 


and Whipple, G. H. (1942), “Radioactive Iron Absorption in 
Clinical Conditions: Normal Pregnancy, Anemia and Hemo- 
chromatosis”, The Journal of Experimental Medicine, Volume 


LXXVI, page 15. 

Chick, H., Cutting, M. E. M., Martin, C. J., and Slack, E. B. 
(1947), “Observations on the Digestibility and Nutritive Value 
of the Nitrogenous Constituents of Wheat Bran’, The British 
Journal of Nutrition,’ Volume I, page 161. 

Chick, H., and Slack, E. B. (1948), “Further Observations 
on the Nutritive Value of Proteins Contained in Wheat Flours 
of Different Extraction Rates”, The British Journal of Nutrition, 


Volume II, page .211. 
Clements, F. w., Slater, E. C., and Rial, E. J. (1941), 


“Australian Bread: Its Vitamin B, Content and Its Importance 





Block, R. J., and Mitchell, H. H. (1946-1947), “The Correla- 
tion of the Amino-Acid Compositions of Proteins with Their 
Nutritive Value”, Nutrition Abstracts and Reviews, Volume 
XVI, page 249. 

Commonwealth of Australia. 


Final Report, 1938. 

Davidson, L. S. P., Donaldson, G. M. M., Lindsay, S. T., and 
Roscoe, M. H. (1944), “Nutritional Iron Deficiency Anzmia in 
Wartime. The Hemoglobin Levels of School Children and 
Pregnant Women in 1944 Compared with the Levels in 1942 
and 1943”, British Medical Journal, Volume II, page 333. 

Geiger, E. (1948), “The Role of the Time Factor in Feeding 
Supplementary Proteins”, Journal of Nutrition, Volume XXXVI, 


page 813. 

MacRae, T. F., and Yudkin, S. (1946), ‘“‘Palatability of 85% 
National Wheatmeal Bread’, The Lancet, 3 lume 2 page 214. 

McCance, R. A., and Widdowson, E. M. 947), “Digestibility 
of English and Canadian Wheats with Special Reference to 
Digestibility of Wheat Protein by Man”, Journal of Hygiene, 
Volume XLIV, page 59. 

McCance, R. A., and Walsham, C. M. (1948), “The Digesti- 
bility and Absorption of the Calories, Proteins, Purines, Fat 
and Calcium in Wholemeal Wheat Bread”, The British Journal 
of Nutrition, Volume II, page 26. 

Murlin, J. R., Marshall, M. E., and Kochakian, C. D. (1941), 
“Digestibility and Biological Value of Whole Breads as Com- 
pared Pe White Bread’, Journal of Nutrition, Volume XXII, 
page 

Report of the Industrial Commission of New South Wales 
on the Making and Baking for Sale and Delivery of Bread 
within the County of Cumberland. Supplement to the New 
South Wales Industrial Gazette, May 31, 1945. 

Walker, A. R. P., Irving, J. T., and Fox, F. W. (1946), 
“Nutritional Value of High- -Extraction Wheat Meals”, Nature. 
Volume CVII, page 769. 

Widdowson, E. M., and McCance, R. A. (1942), “Iron 
Exchanges of Adults on White and Brown Bread Diets”, The 
Lancet, Volume I, page 588. 

ee 


A PARASITOLOGICAL SURVEY OF FIVE 
GUINEA VILLAGES. 


Advisory Council on Nutrition, 


NEW 





By A. J. Bearup, B.Sc., and J. J. Lawrence, M.Sc., 
School of Public Health and Tropical Medicine, 
Sydney. 





In 1947 the New Guinea Nutrition Survey examined five 
villages in New Guinea “to collect information relating to 
the food pattern of native groups living exclusively on 
indigenous foods and to ascertain the nutritional status 
and health of the same groups’.1 The survey was made at 
the request of the Administrator of the Territory and of 
the Australian Department of External Territories, and 
was led by Dr. E. H. Hipsley, of the Australian Institute 
of Anatomy, Canberra. 

The five villages were selected because their diet was 
based on the five important staple foods of New Guinea 
natives, namely, taro (Colocasia antiquorum), sweet 
potato (Ipomea batatas), yam (Dioscurea spp.), sago 
(Metroxylon rumphii), and bananas (Musa spp.). The 
starchy staple foodstuffs are always supplemented by the 
leaves, young shoots, tubers and fruits of many wild and 
cultivated plants. These, like the staples, are usually 
cooked before being eaten, but the fruits may be eaten 
raw. 

The survey started in May and ended in December, 
1947, the programme allowing about one month’s work in 
each village. A short description of these villages follows 
in the order in which they were visited. 

Busama (population 616) lies on the Huon Gulf between 
Lae and Salamaua. The village is situated on a narrow 
strip of flat land, with the sea on one side and steep 
hills on the other. The average rainfall is probably close 
to that of Lae, 177 inches per annum, and is well dis- 
tributed throughout the year, but heaviest in the south- 
east season, from July to September. Taro was found to 
be the staple foodstuff. 

Kaiapit (population 291) is situated in the valley of 
the Markham River, at an elevation of about 900 feet 
above sea-level and is some 60 miles from Lae. The 
rainfall is about 100 inches per annum and there is a 
dry season from May to November. At the time of our 





1“Report of the New Guinea Nutrition Survey Expedition, 
1947”, Volume I, page 1 (mimeograph copy). 
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TABLE I. 
Incidence of Worm Parasites. 





Infestations Found. 














Number ” 
Village. of Persons | | 
Examined. Hookworm. | Trichocephalus. Ascaris. Enterobius. Heterodera. | Strongyloides. 

| | | 
Busama .. vs i 134 | 124 | 102 13 | 0 1 0 
Kaiapit .. a ee 125 | 109 | 13 1 1 1 0 
Patep - oe at 156 | 139 | 7 | 0 | 14 0 0 
Raven... .. 4. | 119 | 108 | 105 84 | 0 0 0 
Koravagi ae Ee 125 | 120 | 102 | 24 | 8 0 | 2 





visit (June) the average monthly falls were only two 
to three inches. Bananas and sweet potatoes form the 
bulk of the diet. 

Patep Number 2 (population 156) is 30 miles south- 
west of Lae. The village is perched on a hill about 3500 
feet high, overlooking the Wampit River gorge. During 
our stay (July and August) the village was usually 
shrouded in mist and a light drizzling rain often fell. Most 
of the gardens were in the valley below this rather 
restricted cloud formation. The main crops were taro 
and sweet potatoes. No record is kept of the rainfall. 


Kavataria (population 301) is a village on the lagoon 
of Kiriwina, the largest island of the Trobriand Group. 
The rainfall is about 150 inches per annum and is heavy 
in all months. The staple foodstuff was yam, supple- 
mented by a considerable amount of taro, sweet potato, 
banana and fish. 

Koravagi, the last village visited, with a population of 
337, lies in the Purari delta at the junction of the Beara 
and Pie Rivers. The village is a new one, built on dry 
land just above high-water mark. This type of village 
contrasts with the older type of delta village built on 
piles, under which the water flows at-each high tide. 
All travel outside the village area is by canoe. The 
swamps have extensive stands of sago palms, and this 
forms the main food supply. There were no rainfall 
records. At Kikori, 60 miles west, the annual rainfall 
is more than 200 inches, but at Koravagi it is probably 
less, and certainly during our stay (November and 
December) there was little rain. 


Almost the whole protein intake of the New Guinea 
native is of vegetable origin. Such animal protein as he 
gets comes from an occasional meal of pork, from small 
birds or bush animals, and from sea foods in the coastal 
villages. Children get even less of this animal protein 
than the adults. 

The total per capita Calorie intake in these villages was 
lower than is thought desirable for Caucasian populations. 


| This was also the case in two villages (Kaiapit, 1600 
Calories per diem, and Kavataria, 1609 Calories per diem), 
where food seemed rather plentiful. 

The report which follows deals with a parasitological 
investigation of natives of the five villages selected for 
the nutrition survey. A medical examination of a repre- 
sentative sample of the natives of each village was made 
to determine their nutritional status, and, as far as 
possible, the same individuals were subjected to a para- 
sitological examination. Most attention was directed to 
malaria and hookworm disease, as both are of wide dis- 
tribution in New Guinea, and as both can lower the 
hemoglobin content of the blood, they might invalidate 
the use of hemoglobin estimations for assessing the 
nutritional status of the population. In addition, some 
idea was obtained of the incidence of infection with 
Ascaris, Trichocephalus and intestinal protozoa in each 
village. A few examinations for microfilarie were also 
made. 

MATERIAL AND METHODS. 
Malaria. 

Thick and thin films were taken from each patient. 
Approximately one cubic millimetre was used for the thick 
drop, the method described by Mackerras and Aberdeen 
(1946) being employed. The thick film was stained by 
Gicmsa’s or Field’s stain and the whole film was 
examined. The thin film was stained only if it was thought 
that this would assist in the identification of the parasites 
seen in the thick film. 

Hookworm. 

Fecal specimens to be examined for helminth eggs and 
for fecal protozoa were collected in wax-paper cups, which 
were handed out to each person the day before the 
specimen was wanted and were collected next morning. 
It was therefore impossible to be certain that the specimen 
really came from the person who delivered it. This source 
of error was avoided as far as possible by questioning 
each person as he or she handed in the specimen and by 
getting only one specimen from each household on any 

































































TABLE II. 
Hookworm Infestation Intensity by Sex and Age—Busama, New Guinea. 
Positive Findings: Egg Counts per Gramme of Feces. | Geometric 
Negative Mean of 
Findings. ; | Total. Positive 
Age. 0 150 to 999 | 1000 to 2999 | 3000 to 4999 | 5000 to 7499 | 7500 to 9999 10,000 + Findings 
(Years.) i . es ——— ees 
Fe- Fe- | Fe- Fe- Fe- Fe- Fe- Fe- Fe- Fe- 
Male. | male. | Male. | male. | Male. male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. 
| | 
0 to  } 9 0 0 0 1 0 0 0 0 0 0 0 0 0 2 2 — — 
2 to 8 3 3 1 0 4 1 1 0 0 0 1 0 1 0 0 1 10 5 668 | 1612 
6 to 11 0 0 1 a a ae 1 5 2 ae 4 2 1 1 0 1 1 19 9 1322 | 3151 
11 to 16 1 0 1 0 | a ae - 0 4 1 2 1 2 0 0 0 2 6 12 1211 | 2914 
16 to 21 0 0 0 a. fo ee 1 1 2 2 1 0 0 1 0 0 y 7 6 1874 | 1859 
21+ .. 0 1 a 1 | 7 3 § 8 6 6 8 0 8 1 2 2 5 25 $1 1478 | 3024 
| | 
| | | 
Total . 4 6 | 4 2 24 | 10 16 14 10 15 4 6 4 | 2 8 10 69 65 
| | 
H 
Percent- 
age of H 
otal 
ota 
(134) 7°5 4°5 | 25-4 22-4 18-7 7°56 4°5 9-7 
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TABLE III. 
Hookworm Infestation Intensity by Sex and Age—Kaiapit, New Guinea. 
| ! 
| Positive Findings: Egg Counts per Gramme of Feces. | | Geometric 
Negative | | Mean of 
Findings. | Total. Positive 
nt. ) 0 150 to 999 | 1000 to 2999 | 3000 to 4999 | 5000 to 7499 | 7500 to 9999 10,000+ | Findings. 
ears. } i 
Fe- Fe- e- Fe- | Fe- Fe- Fe- Fe- Fe- Fe- 
Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. 
| 
Oto 2 5 5 1 0 1 2 | 0 0 0 | 0 0 0 0 0 0 0 7 f 150 184 
2to 6 1 2 0 0 5 7 4% 5 2 oO | 1 0 0 0 0 0 0 1l 6 687 | 1341 
6 to 11 0 0 0 0 3 2 | 2 1 2 2 4 1 0 0 0 0 1l 6 2262 | 1878 
11 to 16 0 0 0 0 3 a | 1 1 0 1 1 2 0 1 1 0 | 6 6 1757 | 3193 
16 to 21 0 0 0 0 0 » 1 1 1 2 0 0 0 1 0 1 | 2 6 2464 | 3306 
21+ .. 1 2 2 0 7 14 | 7 13 0 | 3 0 3 1 0 1 0 19 35 1027 | 1276 
Total 7 9 8 0 19 21 16 18 3 | 9 5 6 1 2 2 1 56 66 
Percent- 
age of 
gross 
total | | 
(122) 13+1 2°5 828 | 27-9 | 9°8 90 836} = 25 2+5 
‘ { 














one day, where this could be arranged. It is thought that 
the results are on the whole fairly reliable, but that in 
this respect the results for Patep, Busama and Kavataria 
are more reliable than those for Kaiapit and Koravagi. 

Egg counts by means of the McMaster method (Gordon 
and Whitlock, 1939) were carried out on each specimen 
so as to get an estimate of the intensity of hookworm 
infestation in each village. This method does not appear 
to have been used previously for intensity studies on 
human hookworm, although it has been in use for several 
years in veterinary laboratories for counting nematode 
eggs. It is easier and quicker than the well-known Stoll 
dilution counting method and appears to give results that 
are at least as reliable (Gordon and Whitlock, 1939; 
Peters and Leiper, 1940). The original method was 
slightly modified in that one gramme of feces was shaken 
with five millilitres of water and the mixture was then 
diluted to 45 millilitres with saturated salt solution. 

As only */,. gramme of feces is examined when this 
method is used, light infestations may have been missed. 
On an average a count of one egg to '/:. gramme corres- 
ponds to an infestation with about three or four female 
Necator americanus, so the figures for the incidence of 
hookworm (and of Ascaris and Trichocephalus) are slightly 
lower than if the Willis (1921) method were used. To 
overcome this, if no hookworm eggs were seen, the top 
liquid from the dilution tube used in the McMaster method 


was poured off into a half-ounce container and a slide 
was inverted over it, as in the Willis method. Occasionally 
extra positive results were found in this way; they are 
shown in the tables as “positives” with ‘zero” counts. 
As the specific gravity of the emulsion is 1:17 to 1-18, 
other kinds of nematode eggs, such as Ascaris and Tricho- 
cephalus, are also recovered. 

The actual counts were multiplied by 150 so as to 
express them per gramme of feces. They were also 
corrected for the consistency of the stool. The factors 
used were x1:5 for soft formed stools, x 2-0 for “mushy” 
stools and x 4-0 for diarrheic stools. Thus all the counts 
are expressed per gramme of formed feces. As is usual 
in people living largely on vegetable food, the stool 
classifications of “soft formed” and “mushy” were in the 
majority. 


Cultures for Hookworm Larve. 


Sterilized earth was mixed with a portion of the stool 
in the waxed container and left at room temperature for 
ten days or more. The infective larve were recovered by 
a modified Baermann apparatus and identified as Necator 
or Ancylostoma by an examination of the buccal structure, 
confirmed, if thought necessary, by measurement of the 
position of the genital rudiment. These and other 
characters used to differentiate the infective larve of the 
two species are summarized by Heydon (1927). 


















































TABLE IV. 
Hookworm Infestation Intensity by Sex and Age—Patep Number 2, New Guinea. 
| Positive Findings: Egg Counts per Gramme of Feces. Geometric 
Negative Mean of 
Findings. | Total. Positive 
an ) 0 | 150 to 999 | 1000 to 2999 | 3000 to 4999 | 5000 to 7499 | 7500 to 9999 10,000 + Findings. 
ears. | a 
| H | 
Fe- Fe- Fe- | Fee | Fe- Fe- Fe- Fe- Fe- Fe- 
Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. 
| | | 
Oto 2| 5 8 0 0 0] oO 0) 0 1 | 0 0 0 0 0 0 0 6 oO i.e Poe 
2to 6 1 3 0 2 5 2 4 4 2 0 1 1 0 0 1 0 15 12 1926 786 
6 to 11 0 0 0 0 2 1 2 | 4 1 2 2 2 1 0 0 } 10 2450 | 3156 
11 to 16 0 0 0 0 1 0 2 1 1 | 0 1 0 1 0 0 0 6 1 8012 — 
16 to 21 0 0 0 0 4 3 5 3 0 | 2 3 0 0 0 0 0 12 8 1434 | 1119 
21+ 0 0 0 0 8 7 8 12 3 | 9 4 4 4 7 1 3 28 42 2024 | 2784 
| 
Total 6 11 0 2 20 13 22 | 24 8 13 11 7 6 7 2 4 75 81 
Percent- 
age of 
ross 
otal , 
(156) 10-9 1-3 21-2 29-5 18-5 11°5 8-3 3-3 
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TABLE V. 
Hookworm Infestation Intensity by Sex and Age—Kavataria, New Guinea. 
| Positive Findings: Egg Counts per Gramme of Feces. Geometric 
Negative | Mean of 
Findings. | | Total. Positive 
( wa ) 0 150 to 999 | 1000 to 2999 | 3000 to 4999 | 5000 to 7499 | 7500 to 9999 | 10,000 + Findings. 
ears. | 
| % \ 2 
Fe- Fe- Fe- Fe- Fe- Fe- Fe- Fe- Fe- Fe- 
Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. 
| 
Oto 2 3 5 0 0 0 0 0 0 0 0 0 orl Or T-6 0 0 3 5 — — 
2to 6 0 1 1 1 1 1 3 3 0 0 0 0; oO; O 0 0 5 6 738 689 
6 to 11 0 0 0 0 3 3 2 4 0 0 0 a.) 8 | 0 0 5 9 642 | 1491 
11 to 16 0 0 0 0 3 3 5 2 0 1 0 0; 0} 9O 0 1 8 7 918 | 1612 
16 to 21 0 0 0 0 1 1 0 1 1 0 0 0| 0} oO 0 0 2 2 | 1684] 712 
21+ .. 1 1 3 6 21 9 6 9 3 4 0; oO 1 | 1 0 2 35 32 640 877 
| | 
| | 
Total 4 xf 4 7 29 17 16 19 4 5 Oo; 2 | 1 1 0 3 58 61 
| | 
Percent- | 
age of | | | 
gross } 
total | | | 
(119) 9-2 9-2 88-7 29-4 7°6 | 1:7 | 1:7 | 2-5 
{ 























Filarial Infections. 

A few of the people in each village except Koravagi were 
examined at night (after 9 o’clock) for microfilarie. A 
large drop of blood was examined either directly under 
a coverslip or after being stained with Giemsa’s or Field’s 
stain. “Positive” films were stained with hematoxylin 
for complete identification of the microfilariz. 


Intestinal Protozoa. 


Fecal smears were examined in iodine and in 1 in 300 
eosin solution or in physiological saline solution. If 
further examination was necessary, smears were fixed in 
Schaudinn’s solution and stained with hematoxylin. Only 
one specimen from each person was examined. 


RESULTS AND DISCUSSION. 
Hookworm. 

Practically all the natives, with the exception of infants, 
were found to be infested with hookworm. (See Table I 
and Tables II to VI.) There was no pronounced difference 
in the incidences in the five villages. If children aged 
less than two years are excluded, the percentages infested 
in each village become: Busama, 94:7%; Kaiapit, 94-4%; 
Patep, 97:2%; Kavataria, 98:-2%; Koravagi, 98:3%. 

The Hookworm Campaign Survey (Lambert, 1920, 1921) 
found the incidence in Busama to be 100% (77 people 


examined), while the incidence in a number of Purari 
delta villages averaged 72:2% (1033 people examined). 
The egg counts are set out in Tables II to VI, so as to 
show the number of people of each sex in their different 
age groups who had counts of zero, 150 to 999, 1000 to 
2999, and so on, as well as the number who gave negative 
findings. These tables also give the geometric mean of 
the positive results in each age group. Earle and Doering 
(1932) have shown that the logarithms of worm egg 
counts tend to be more normally distributed than the 
original values, and so the geometric mean is a more 
appropriate average than the arithmetic mean. Although 
a single egg count gives only a rough measure of the 
number of worms infesting an individual, a number of egg 
counts from a representative sample of a community give 
a fair idea of the burden of infestation in that community. 
It has been shown by a number of investigators that 
the egg count and the hemoglobin level are related. One 
investigation that seems useful for comparison with the 
results obtained in New Guinea is that of Hill and 
Andrews (1942), who examined the egg counts and hemo- 
globin values of 1141 white residents of South Georgia, 
United States of America. In this area hookworm is 
prevalent and is due, as in New Guinea, to Necator 
americanus, but malaria is unimportant. They found that 
counts below 5000 eggs per cubic centimetre caused little 
change in the hemoglobin levels, while above this figure 



























































TABLE VI. 
Hookworm Infestation Intensity by Sex and Age—Koravagi, New Guinea. 
Positive Findings: Egg Counts per Gramme of Feces. | Geometric 
Negative | Mean of 
Findings. Total. Positive 
Age. 0 150 to 999 | 1000 to 2999 | 3000 to 4999 | 5000 to 7499 | 7500 to 9999 10,000 + dings. 
(Years.) a ee 
Fe- Fe- Fe- Fe- Fe- Fe- | Fe- Fe- Fe- Fe- 
Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. | Male. | male. 
| 
| 
Oto 2 3 0 0 0 1 1 2 0 0 0 0 0 0 | 0 0 0 6 1 911 —_ 
2to 6 0 2 2 1 3 1 4 1 0 0 2 1 0 | 0 1 I 12 7 1115 | 1487 
6 to 11 0 0 0 1 1 4 4 2 » 0 0 1 1 0; Oo 0 0 6 8 1893 632 
11 to 16 0 0 1 0 0 4 1 3 1 0 0 1 0 0 0 0 3 8 683 | 1120 
16 to 21 0 0 0 0 0 0 2 1 1 0 0 0 0 | 0 0 0 3 1 2564 — 
21+ .. 0 0 0 1 20 9 10 1l 4 8 0 0 1 | 1 2 3 37 33 1052 | 1676 
Total.. | 3 2 3 3 | 2 |] 19 | 23 | 18 6 8 3 3 1 | 3 4 | 67 | 58 
} | | 
Percent- 
age of 
gross 
total 
(125) 4:0 4°8 35-2 32-8 11-2 4°8 1°6 5-6 
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TABLE VII. 
Comparison of Hamoglebin Values with Hookworm Egg Counts. 
Mean Hemoglobin Value in Grammes per 100 Millilitres for Males, Aged Sixteen Years and Over, with 
Egg Counts Falling in the Range. 
Village. 
Negative | 

Findings 0 150 to 999 | 1000 to 2999 | 3000 to 4999 | 5000 to 7499 | 7500 to 9999} 10,000+ Mean. 

| 
Busama _ _ 11-0 (9) 11:7 (6) 11-2 (6) | — 11-2 (1) 11-7 (2) 11-3 
Kaiapit 9-6 (1) 10-9 (2) 11°8 (7) 11-4 (8) 11-2 (1) | — 12-5 (1) 11-2 (1) 11-4 
Patep .. — — 12-3 (12) 12-6 (13) 11-7 (3) 11-9 (7) 11-7 (4) 15-2 (1) 12-3 
Kavataria 12-0 (1) 12-1 (8), 11-6 (22) 10-6 (6) 11-8 (4) — 11-0 (1) — 11-5 
Koravagi _ — 12°9 (15) 13-1 (9) 2°1(5 — — 14°8 (2) 13:0 

1 \ 


























+The figures in parentheses represent the number of persons in each group. 


the hemoglobin value fell rapidly. (For practical purposes 
one cubic centimetre of feces may be taken as equal to 
one gramme.) Table VII shows our findings in New 
Guinea for males aged sixteen years and over. It was 
thought best to exclude adult females, as their hemoglobin 
level is affected by pregnancy and menstruation, and also 
children aged below sixteen years, as the hemoglobin level 
varies with age. The number of natives with high hook- 
worm counts are too few for much reliance to be placed 











TABLE VIII. 
Ezamination of Cultures of Hookworm Larvee to Determine the Species. 
Numbers of Larve 
Number of Number Examined. 
Village. Persons with 
Examined. | Ancylostoma 
Larve. Necator. Ancylostoma. 
Busama .. oe 17 0 674 0 
Kaiapit 13 1 739 2 
Patep me gs 16 0 797 0 
Kava oe 15 0 717 1) 
Koravagi .. i. 20 3 1163 10 














on the figures. However, there is no evidence of a pro- 
nounced fall in the hemoglobin levels at egg counts over 
5000 per gramme. The hemoglobin estimations were made 
by the biochemists of the party. The specific gravities 
of the whole blood and plasma were determined by the 
gradient method of Linderstrom-Lang as described by 
Lowry and Hunter (1945), and the hemoglobin value was 
calculated according to the revised monograph of Phillips 
et alii (1945). 





In the various villages the number of people (and the 
percentage) who have counts of over 5000 eggs per 
gramme were as follows: Busama, 29 (20%); Kaiapit, 17 
(14%); Patep, 37 (24%); Kavataria, 7 (6%); Koravagi, 
15 (12%). 

An analysis of variance was carried out on the logarithms 
of the egg counts of all natives aged sixteen years and 
over, as by this age they appeared to have settled into 
the routine of adult life and to be taking their full part 
in gardening and fishing, while any immunity should have 
developed by then. This analysis showed that the egg 
counts for females were significantly higher than those 
for males (P < 0-01), and it will be noticed that in every 
village the geometric mean of the egg counts for females 
was higher than that for males. There was also a sig- 
nificant difference between the mean egg counts of the 
different villages (P< 0-001). When the villages were 
compared in pairs, it was found that the men of Kavataria 
had egg counts significantly lower than the men of Busama 
(P < 0-01) and of Patep (P = 0-001); while the women of 
Kavataria had counts significantly lower than those of 
Busama (P< 0:01), Patep (P< 0-001) and Koravagi 
(P < 0-05); and the women of Kaiapit had lower counts 
than those of Patep (P< 0-05). None of the other dif- 
ferences were significant. 

In three of the villages—namely, Busama, Kaiapit and 
Patep—there were well-made latrines that appeared to be 
regularly used by the adult natives, while in the other two 
latrines were used little or not at all. It is probable that 
infestation occurs in the gardens rather than in the village 
in many cases. Indeed, at Busama, where the village is 
built on bare sand exposed directly to the sun’s rays and 
probably unsuitable for the development of the human 
hookworm larve, the natives could accurately describe the 
symptoms of “ground itch”, and blamed it on visits to the 


TABLE IX. 
Incidence of Intestinal Protozoa. 





























Protozoa Found. 
Number | Number 
of Giving Mixed 
Village. Persons | Negative ‘ Tricho- Infections.* 
ed.| Results. | Entameba | Entameba | Endolimaz | Iodameba | monas |Chilomastiz| Giardia Isopora Un- 
histolytica. coli. nana. butschliit. | hominis. | mesnili. lamblia. | hominis. | identified. 

usama 37 6 7 0 0 1 0 | 8 1 0 | Eh.andE.c.,$ 
_ A 38 8 1 4 0 1 1 | 0 2 Eh and Cm 3 

A. and E.c. 
ah ad | E.h. and En. 1 
78 88 19 18 9 2 0 1 0 | 0 0 Ehand Ben 2 
_ EA. and E.n.,4 
E.c. and E.n., 1 
E.h., E.c. and 

E.n., 1 
E.c., En. and 
C.n., 1 

E.h., E.c., E.n. 
2 | 0 0 wnt ney E ; 3 
Kavataria 73 52 7 16 0 1 0 0 | BA. and a 4 
E.h., E.c. and 
vagi 79 68 7 2 t) 0 0 0 3 | rt) 0 wine le 1 

: -h. ani = 
_ | E.c. and G.L., 1 

















1Eh. = Entamoeba histolytica. E.c. = Entameba coli. 
monas hominis. I.b. = Iodameba butschlii. 


G.l. = Giardia lamblia. C.m. = Chil 


E.n. = Endolimaz nana. T.h. = Tricho- 
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TABLE X. 
Malaria: Parasite and Spleen Rates, Busama, New Guinea. 
Parasites. Spleens. 
Age. | or 5 ~ 
(Years.) Number of | Number of : Number of 
Subjects Positive | Plasmodium | Plasmodium | Plasmodium | Unclassified. | Mixed. Subjects Spleen 
Examined. Findings. Vivaz. Malaria. | Falciparum. Examined. Palpable. 
! | 
| | | 
Oto 2.. 12 11 9 1 | 1 | tt) (1) 18 12 
ae 38... 23 20 7 3 8 3 | Plasmodium vivax 18 14 
| | and Plasmodium 
| | | malarie, 1 
6 to 10.. 28 21 6 2 4 | 9 0 | 35 25 
13 38... 21 ll A | 1 4 § | Plasmodium faleiparum | 19 14 
| | | and Plasmodium 
| | | malarice, 1 | r 
+ .. | 80 ; | 3 | o | 1 | 0 | 0 | 77 19 
| | | 
| | | | 
Total  ..| 164 | oS 7 | Ww | 2&8 | 2 167 84 
| | (47%) | } | | | (50%) 





1Spleen rate (two to nine years), 74% of 49 examinations ; parasite rate (two to nine years), 82% of 49 examinations. 


gardens after heavy rains. Also, as has been mentioned 
above, the egg counts for adult females were higher than 
those for adult males in all villages, and the females visit 
the gardens for weeding and harvesting much more 
regularly than the men. 


It may be mentioned that at Kiriwina hookworm egg 
counts were made on a few hospital patients, who were 
not supposed to be suffering from hookworm disease, and 
who had come from inland villages. There were only 
eight male patients aged sixteen years and over, but when 
the mean of the logarithms of their egg counts (3-7852) 
was compared with that of the Kavataria men in the 
same age group (2:8292) by means of the “t” test, it was 
found to be significantly higher (P< 0-001). The mean 
of the logarithms of the egg counts on ten women from 
the inland villages, though higher than that found for 
the Kavataria women (3-3280 as compared with 2-9375), 
was not significantly so. It seems that the hookworm 
intensity of the Kavataria natives is lower than might be 
found for Kiriwina as a whole, presumably owing to the 
village’s being on the shore. 

Lambert (1920, 1921), in the course of the Hookworm 
Campaign in Papua and in the Mandated Territory, carried 
out worm counts on some natives at Moresby and at 
Rabaul. These worm counts would tend to under-estimate 
the number of worms per native, as it is difficult to 
recover ail the worms. At Moresby he recovered 1746 
worms from 20 natives, an average of 87:3. If we cal- 
culate the equivalent number of eggs per gramme of 
stool on the basis that 50 eggs per gramme is equivalent 
to one female worm and that the sexes occur in equal 
numbers, we arrive at a figure of 2200. At Rabaul 
Lambert recovered an average of 95:5 worms from 187 








natives, which makes the calculated number of eggs per 
gramme equal to 2400. It will be seen by comparison with 
Tables II to VI that these figures are of the same order 
as ours. 


Larval Examinations. 

The species of hookworm found in New Guinea is almost 
always Necator americanus. Lambert (1920, 1921) found 
a ratio of 21,354 specimens of Necator americanus to 12 
of Ancylostoma duodenale from 258 natives in the Man- 
dated Territories and a ratio of 2111 specimens of Necator 
americanus to 22 of Ancylostoma duodenale from 68 
natives in Papua. It was thought, in view of the great 
movements of native people during the war, together with 
the presence of numbers of troops (in particular the 
Japanese), who might have been infected with Ancy- 
lostoma duodenale, that this latter species may have become 
more common. However, the results do not support this 
supposition (Table VIII). 

The Ancylostoma larve examined by us may, of course, 
have been Ancylostoma braziliense and not Ancylostoma 
duodenale. Ancylostoma braziliense was found in the 
local dogs at Koravagi. The four natives infected with 
Ancylostoma were also infected with Necator. 


Trichocephalus. 

The incidence of infection with Trichocephalus is 
strikingly higher in the three coastal villages than in the 
two inland villages (see Table I). Busama, Kavataria and 
Koravagi have incidences of 78%, 88% and 82% respec- 
tively, as compared with 45% and 10% for Kaiapit and 
Patep. The reason for this difference is not clear. 
Kaiapit would seem from inspection to be an ideal place for 























TABLE XI, 
Malaria: Parasite and Spleen Rates, Kaiapit, New Guinea. 
Parasites. Spleens. 
Age. 
(Years.) Number of | Number of Number of 
Subjects Positive | Plasmodium | Plasmodium \ Plasmodium | Unclassified. Mixed. Subjects Spleen 
Examined. Findings. Vivaz. Malarie. Falciparum. Examined. Palpable. 
Oto 2.. on 9 9 6 1 3 2 Plasmodium vivaz and 9 9 
Plasmodium falciparum, 
Plasmodium vivax and 
Plasmodium malarie, 1 
2to 6 11 , 2 1 5 3 0 11 10 
6 to 11 16 10 1 0 5 4 0 16 12 
11 to 16 11 7 1 0 2 4 0 11 3 
16+ 57 13 5 0 8 5 0 57 15 
Total oe 104 50 15 2 18 18 3 104 49 
(48%) (47%) 














2 Spleen rate (two to nine years), 88% of 24 examinations; parasite rate (two to nine years), 79% of 24 examinations. 


2 All subjects were females. 
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TABLE XII. 
Malaria: Parasite and Spleen Rates, Patep Number 2, New Guinea.* 
Parasites. | Spleens. 
ge. | | | | | | ee 
(Years.) Number of | Number of | | Number of 
Subjects Positive Plasmodium | Pl di modi Unclassified. | Mixed. Subjects Spleen 
Examined. | Findings. |  Vivaz. Malarie. | Faleiparum. | Examined. | Palpable. 
| | | | | 
14 0 0 0 0 | 0 | 0 | 14 | 0 
27 6 4 2 1 0 Plasmodium falciparum | 27 6 
and Plasmodium | 
| | malaria, 1 | 
18 5 | 1 | 0 1 | 3 ae. | 18 2 
7 2 1 1 0 1 | Plasmodium vivax and } 7 3 
| Soman malarie, 1 | | 
9 = | a So o | oud 0 | 9 | 2 
| | | | j | 
| | | | 
156 22 7 } 3 | 6 i 8 | 2 | 156 40 
(14%) | | | | | (26%) 
' i 





‘ 








1 Spleen rate (two to nine years), 15% of 40 examinations ; parasite rate (two to nine years), 25% of 40 examinations. 


the propagation ef Trichocephalus infections; most of the 
huts have earthen floors, and the overhanging eaves pro- 
vide shade in addition to that of the numerous trees 
between the houses, while just beyond the boundary fence 
is a belt of trees where the children play. The difference 
is not due to the type of house; the houses in Busama, 
Patep and Koravagi are similar, being the type built on 
piles, while those at Kavataria and Kaiapit are very often 
built low on the ground and have earth floors. 

Kaiapit and Patep probably both have a somewhat lower 
rainfall than the other places, but it is hard to see that 
the difference in intensity of infection is due to this, as 
the rainfall (and the humidity) are still high. 

Patep is situated at about 3500 feet above sea level and 
the nights are distinctly cold. However, this should not 
affect the transmission. Heydon (1940) found that the 
natives in the neighbourhood of Mogay, near Mount Hagen, 
who live in villages at 5000 feet or more above sea level, 
were heavily infected with Trichocephalus (85%). 


Ascaris Lumbricoides. 


The incidence of Ascaris (see Table I) was always less 
than that of Trichocephalus, in most cases much less. It 
is surprising that infections with Ascaris were not more 
frequent. In spite of some difference in the life cycles, 
the epidemiology of the two worms is similar and Ascaris 
eggs seem to withstand adverse conditions better than 
Trichocephalus. Once again the incidence is higher in the 
three coastal villages than in the two inland villages. 
However, Heydon (1940) found 90% of the Mogay natives 
to be infected. 





Enterobius Vermicularis. 

The examination of feces is useless for determining the 
incidence of Enterobius, and special techniques, such as 
swabbing the anal folds, are consequently necessary. For 
this reason the figures shown in Table I are no indication 
of the true incidence. At Patep there was an unexplained 
increase in the number of infections found in the course 
of the egg counts. 


Strongyloides Stercoralis. 

Two people in Koravagi were found to be infested with 
Strongyloides. The infections were found during the 
examination of cultures for hookworm larve. Strongy- 
loides larve float up in salt solution, and heavy infestations 
would have been found during counting of the hookworm 
eggs. Lambert (1920) in the course of the Hookworm 
Campaign in Papua found eight infected with Strongy- 
loides out of 10,372 native villagers (0:08%). It must 
be remembered that in those surveys the specimen was 
rejected as soon as the hookworm egg had been seen, so the 
incidence of other worms is under-estimated. 


Filariasis. 


Only a few examinations for microfilarie were made in 
each place. These were found, as expected, to be the 
periodic type of Wuchereria bancrofti. At Busama and 
nearby Guado, of 24 natives examined five gave positive 
results; at Kaiapit, of 25 examined 11 gave positive results; 
at Patep, of 15 examined none gave positive results; at 
Kavataria and Mulosaida (Mulosaida is about 50 yards 
from Kavataria), of 65 examined 11 gave positive results. 


TABLE XIII. 
Malaria: Parasite and Spleen Rates, Trobr’~nd Island Villages.' 

















Parasites ; Kavataria. Spleens: Kavataria. | Spleens: Mulosaida. 
Age. 
(Years.) Number | Number Number | Number | Number | Number 
of Subjects} of Positive | Plasmodium | Pl di Pl di Unclassified. Mixed. of Subjects) of Spleens jof Subjects) of Spleens 
Examined.) Findings. Vivaz. Malaria. | Falciparum. Examined.| Palpable. | Examined.| Palpable. 
Oto 2 2 0 1 0 1 0 38 3 1 
2to 6 11 4 0 2 0 2 0 11 6 8 2 
6 to 11 14 2 1 0 1 Plasmodium 14 10 7 1 
vivaz and 
Plasmodium 
falciparum, 1 
11t0 16... 15 3 1 0 1 1 0 15 4 8 2 
16+ na 71 4 2 2 1 0 Plasmodium 71 13 58 3 
falciparum 
and 
Plasmodium 
malarie, 1 
Total .. 119 15 4 5 3 5 2 119 33 84 9 
(12-5%) (28%) (11%) 






































1 Spleen rate (two to nine years), 63% of 24 examinations ; spleen rate (two to nine years), 48% of 36 examinations for Kavataria and Mulosaida ; parasite 
rate (two to nine years), 25% of 24 examinations for Kavataria. 
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TABLE XIV. 
Malaria: Parasite and Spleen Rates, Koravagi, New Guinea.* 
| Parasites. Spleens. 
Age. (Years.) Number Number Number Number 
of Subjects | of Positive | Plasmodi | Plasmodium | Plasmodium | Unclassified.| Mixed. | of Subjects | of Spleens 
Examined. Findings. Vivaz. Malarie. Falciparum. Examined. Palpable. 
| | | | | | 
Oto 2 9 2 | 1 0 1 0 | 0 17 
2to 6 16 | 6 1 | 1 g 2 0 23 10 
6 to 11 17 4 1 | 1 | 1 | 1 0 25 17 
11 to 16 ed 2 0 o | 0 | 2 0 9 
1+ .. Ss 4 & 9 Fide | 8 0 78 21 
| | | | | 
| | | | | 
eee Oe ee | - | @ 4 4 | ns | o | 152 58 
| (26%) | | | | | (88%) 








1 Spleen rate (two to nine years), 52% of 42 examinations ; parasite rate (two to nine years), 38% of 30 examinations. 


None of the Koravagi natives were examined, but three 
out of ten natives of the Purari delta gave positive 
findings. Elephantiasis is not common, but a few affected 
people were seen. 


Intestinal Protozoa. 

The incidence of the various species of intestinal 
protozoa is given in Table IX. 

The: percentage of the people passing Hntameba 

histolytica cysts varied from 9% at Koravagi to 26% at 
Patep, which is rather high as compared with the 1% 
of cyst-passers found by Avery (1946) among the natives 
of a village near Samarai. Since only one specimen from 
each person was examined, the true incidence is even 
higher, possibly two or three times higher. However, 
cases of amebic dysentery seem rare. One was encountered 
at Busama. Heydon (typescript report), in an investiga- 
tion of dysentery outbreaks in the labour lines at Wau 
and Bulolo, found one case of amebic dysentery among 26 
natives suffering from dysentery. Lancaster (personal 
communication) found no pathological features of amebi- 
asis in about 150 post-mortem examinations (including 30 
to 40 dysentery subjects) in a native hospital during the 
war. 
Backhouse (personal communication) discovered a case 
of chronic amebiasis with liver abscess in a New Guinea 
native at an autopsy in Rabaul; a small percentage of 
natives there passed Entameba histolytica cysts, but there 
were no acute intestinal amebic infections. Natives in 
villages near Finschhafen (examined by Backhouse in 
1937) had a fairly high percentage of cyst-passers (about 
10%) but no acute amebiasis. Many of these people passed 
only uninucleate cysts. In the five villages included 
in the present survey, these cysts, morphologically 
Entameba histolytica but with one or two nuclei, were 
relatively common, and in many cases no quadrinucleate 
cysts were found. Heydon (1940) records only one quadri- 
nucleate cyst from 49 cyst-passers in villages near Mogay; 
nearly all were uninucleate. 


Isospora Hominis. 

Oocysts of Isospora hominis float up in salt solution, but 
may be easily missed when one’s attention is concentrated 
on larger nematode eggs. Only one case was found, in a 
twenty-four year old male of Busama. Oocysts were still 
present on a second examination four days later, but it 
was impossible to obtain any more specimens of stool 
from the native. The cysts measured 27 by 11-54 and 
were cultivated to the sporozoite stage. 

Infestation with Isospora hominis is rare in most parts 
of the world, but Heydon (1940) found it to be common 
in Mogay district (12 out of 227 natives—5:3%). 


Malaria. 
With the exception of Patep, all the villages have a high 
rate of malaria transmission and fall into the hyper- 
endemic category. The spleen rates’ for the two to nine 





1We are indebted to Hipsley for the figures of the spleen 
rates. 











years group are as follows: Busama 74%, Kaiapit 83%, 
Patep 15%, Kavataria 63%, Koravagi 52%; if Mulosaida 
is included with Kavataria (it is a similar village only 
50 yards away), the spleen rate is 47%. Ford (1943) 
found the spleen rates in a number of Trobriand villages 
to vary from 4% to 30%. 

The age distribution of the spleen rates is set out in 
Tables X to XIV. 

Patep is situated at an altitude of 3500 feet and prob- 
ably owes its lesser incidence of malaria to this fact. 
During our stay mosquitoes of any kind were rare in the 
houses and anophelines were never found. The infants 
appeared to have escaped infection. Perhaps transmission 
occurs during visits to other villages at lower altitudes, 
or during work in the gardens, which extend down the 
sides of the valley and are well protected by vegetation. 

The three species of Plasmodium were found in each 
village, but in varying amounts. Films classed as 
“unidentified” were those in which an occasional ring 
was detected in thick films—too few parasites for a search 
of the thin films to be worth while, and too few rings for 
a diagnosis of Plasmodium falciparum to be made. Films 
of this type were found in every village, including Busama, 
where, to judge by the species found infecting children, 
the transmission rate of Plasmodium vivax was greatly 
in excess of that of Plasmodium falciparum. They were 
rare in films of infants. 

The parasite incidences are also set out in Tables X 
to XIV. It will be seen that the high rate of transmission 
indicated by the spleen rates of Busama and Kaiapit is 
confirmed by the high proportion of infants infected, 11 
out of 12 and nine out of nine respectively. At Busama 
a baby only seven weeks old was found to be infected with 
Plasmodium vivax, and in both Busama and Kaiapit the 
great majority of the infections in the infants were with 
this species. Presumably transmission in the months 
before our arrival was mainly confined to Plasmodium 
vivax. 

The anophelines at Busama and Kaiapit were Anopheles 
punctulatus farauti; they were common at Busama, much 
less so at Kaiapit. At Kavataria no anophelines were 
found in the huts or in our camp. The anopheline popu- 
lation is said to be bred up during the north-west season, 
while we were there at the end of the south-east season. 
At Koravagi also no anophelines were encountered. How- 
ever, at one of the other villages on the Purari delta 
Anopheles punctulatus punctulatus and Anopheles punctu- 
latus farauti were found breeding in an old canoe. 

Hairston, Bang and Maier (1947) give the results of 
parasite and spleen surveys for nine areas in New Guinea; 
two of them (Chivasing and Butibum) are comparable 
with two ~-* 2s visited by the present survey (Kaiapit 
and Busama) 

SUMMARY. 

1. The natives of five New Guinea villages were examined 

for parasitic infections. 


2. The incidences of hookworm, Ascaris lumbricoides and 
Trichocephalus trichiura are given in Table I. Hookworm 
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egg counts were made and the results are set out in 
Tables II to VI. The worm burden of the women was 
higher than that of the men. 

3. The numbers of carriers of Entameba histolytica 
were high. The results (including figures for the other 
intestinal protozoa) are set out in Table IX. 


4. Malaria was hyperendemic in all the villages. Figures 
for spleen and parasite rates are set out in Tables X to 
XIV. 
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REPORT ON FOUR CASES OF TYPHOID FEVER 
TREATED WITH “CHLOROMYCETIN”. 





By D. W. SuHepHerD, M.B., B.S. (Adelaide), 
Hawker, South Australia. 





In view of the occurrence of four cases of typhoid fever 
which it was possible to treat with “Chloromycetin”, it is 
considered that the following brief report on the progress 
of the patients may be of interest. 


Clinical Records. 


Case I.—A male patient, aged four years, weighing 34 
pounds, first showed signs of illness on November 16, 1949, 
and he was admitted to hospital on November 18 with a 
temperature of 105° F. On November 23 the patient’s 
serum agglutinated Salmonella typhi “H” to a titre of 
1 in 2500. On November 25 rose spots were noted on the 
abdomen, and on November 27 the spleen was palpable. 
The temperature on November 27, when treatment with 
“Chloromycetin” was begun, was 101° F. in the morning 





and 104° F. in the evening; an initial dose of two capsules 
(500 milligrammes) was given, and this was followed by a 
daily dosage of four capsules (one gramme) given in 
divided doses every four hours. The temperature rose to 
104:2° F. on November 29, and then began to fall. On 
December 5 the dosage was reduced to two capsules (500 
milligrammes) per day given in divided doses every six 
hours. No rises of temperature above normal were recorded 
after December 5. Treatment with “Chloromycetin” was 
stopped on December 13, a total dosage of 11:5 grammes 
having been given. Examination of the feces was carried 
out on November 29, December 16 and December 23, and 
no pathogens were isolated. 


Case II—A female patient, aged forty-three years, 
weighing 145 pounds, was admitted to hospital on 
November 24, 1949. She gave a history of severe headache, 
loss of appetite and chills on the previous day. The 
temperature rose to 104-2° F. on November 26. 

Treatment with “Chloromycetin” was begun on November 
28. An initial dose of eight capsules (two grammes) was 
given, and a daily dosage of twelve capsules (three 
grammes) was continued until December 3, when the daily 
dosage was reduced to six capsules (1:5 grammes) and 
continued at this rate until December 15. The total 
dosage of “Chloromycetin” was 37-5 grammes. The tempera- 
ture rose to 102° F. on November 29 and then fell, no 
further rises above 99° F. being recorded. 


On November 29 the patient’s serum did not produce 
agglutination with the following organisms: Salmonella 
typhi “O” and “H”, Salmonella paratyphi A “O” and “H” 
and Salmonella paratyphi B. On the day following this 
examination several rose spots were observed on the 
abdomen. Examination of the feces was carried out on 
December 2 and no pathogens were isolated. On December 
5 the patient’s serum agglutinated Salmonella typhi “H” 
to a titre of 1 in 50. Further examinations of the feces 
were carried out on December 16 and December 23 and 
no pathogens were isolated. 


Case III.—A female patient, aged fifteen years, weighing 
114 pounds, was admitted to hospital on November 24, 
1949, with a history of headache, lassitude and loss of 
appetite during the past forty-eight hours. Her tempera- 
ture was 103° F. 

Treatment with ‘“Chloromycetin’ was begun on 
November 28, the temperature being 101-4° F. An initial 
dose of six capsules (1-5 grammes) was given and a daily 
dosage of ten capsules (2:5 grammes) was continued until 
December 2, when the daily dosage was reduced to six 
capsules (1-5 grammes) and continued at this rate until 
December 9. Normal temperature was reached and main- 
tained on December 2. 

On November 29 the patient’s serum agglutinated 
Salmonella typhi “H’” to a titre of 1 in 125. The total 
dosage of “Chloromycetin” was 24 grammes. 

Examination of the feces was carried out on November 
29, December 16 and December 23, and no pathogens were 
isolated. 

Case IV.—A male patient, aged forty-nine years, 
weighing 170 pounds, was admitted to hospital on 
November 29, 1949, with a temperature of 102° F. He 
gave a history of severe headache, aching limbs and chills 
during the past forty-eight hours. “Chloromycetin” 
therapy was begun on his admission to hospital with an 
initial dose of eight capsules (2:0 grammes), and a daily 
dose of fourteen capsules was continued until December 2, 
when the daily dosage was reduced to seven capsules 
(1:75 grammes) and continued at this rate till December 
10. The total dosage of “Chloromycetin” was 25 grammes. 
Normal temperature was reached and maintained on 
December 2. 

On November 29 the patient’s serum agglutinated 
Salmonella typhi “H” to a titre of 1 in 50. This examina- 
tion was repeated on December 5, and the result was 
again 1 in 50. 

A specimen of feces was forwarded to the laboratory 
on November 29, but no culture could be prepared owing 
to delay in transit. No pathogens were isolated from 


| further specimens sent on December 16 and December 23. 
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Discussion. 

Owing to difficulty in the forwarding of specimens to the 
laboratory without delays in transit, it was not possible to 
have a more complete investigation of the cases carried 
out. Unfortunately the diagnosis by agglutination reac- 
tions could not be further confirmed by recovery of the 
organism from the patients. It must be mentioned, how- 
ever, that none of the patients had previously received 
“T.A.B.” inoculations. 

Dramatic improvement in all cases followed the 
administration of the drug. The general appearance of the 
patients rapidly improved, and there was a return of 
appetite within forty-eight hours. No appreciable loss of 
weight occurred in any of the patients as a result of the 
illness. 

There was a complete absence of any of the complications 
of typhoid fever. Except for constipation, which was 
troublesome in Case I, the bowels functioned normally 
and the appearance of the motions was normal in all cases. 
There appeared to be no symptoms or signs of intolerance 
to “Chloromycetin”, and no difficulties were experienced in 
its administration. 


The patients were all discharged from hospital in 
apparently normal health on December 31. 

The interval of several days after the diagnosis was 
made in the first case, and the timely arrival of further 
supplies of “Chloromycetin” meant that the later patients 
had the advantage of administration of the drug earlier in 
the course of the disease. It was possible to commence 
treatment with the drug whilst awaiting the results of 
the agglutination reactions, and the effect of the early 
administration is most striking. 
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TWO UNUSUAL FOREIGN BODIES. 





By Purie Nowan, 
Bothwell, Tasmania. 





THE following two facets of a country practice are 
presented merely because of the comparative lack of 
symptoms caused by the foreign bodies concerned. 


Case I. 


G.P.L., aged fifty-four years, complained of sudden severe 
lancinating pain in the rectum, of two hours’ duration. 
Examination per rectum revealed a smooth foreign body 
with its larger end free; but the smaller end was piercing 
the right lateral wall of the rectum about two inches from 
the anus. The cbject was about one and a half inches 
long and appeared to be stretching from wall to wall of 
the rectum; it was easily removed with artery forceps 
under direct vision through an anal speculum. It was a 
piece of bone, the edges of which were remarkably smooth; 
but it was particularly foul-smelling and fecal-coloured. 
Beyond a minor degree of proctitis, no other symptoms 
followed. 

This patient had presented in 1945 complaining of mild 
pain in the right upper quadrant of the abdomen and 
vague dyspepsia with an inconstant relationship to meals, 
but pain was commonest shortly after meals. Pressure in 
the area of the gall-bladder evoked a slight tenderness, 
but Murphy’s sign was absent. The patient declined an 
X-ray examination and said that he had been advised 
to have one ten years previously when he had first noticed 
these symptoms. When the bone was removed, he 
immediately said that it was one he thought he had 
swallowed about fourteen years earlier. In the six months 
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since the bone was removed (July 21, 1949) he has been 
completely free of the pain, which presumably was due 
to impaction of the bone at the hepatic flexure. I believe 
that his story of swallowing the bone fourteen years 
previously is reasonable, in view of its state at removal. 


Case II. 

A male child, aged five years, J. O’D., had come in from 
playing among lupins and was wheezing. The mother 
diagnosed the condition as asthma and consulted me six 
days later. The child’s symptoms were chiefly noticed 
when he was lying down, either by day or by night. The 
mother was certain that there was no dyspnea on exertion. 
Examination of the child in the standing position revealed 
no abnormalities except an oral temperature of 99-2° F. 
(mouth) and slight hyperemia of the right tympanic 
membrane. When the child was placed in a supine 
position, mild inspiratory stridor was noticed. 

Closer examination of the right tonsil revealed hyper- 
emia. Examination with a laryngeal mirror revealed an 
cedematous area behind the tonsil, resembling early quinsy, 
but with a darkish central area from which was removed 
with curved forceps a fish bone about three-quarters of 
an inch long—there was just sufficient not imbedded to 
be gripped. No local anesthetic was used, and the child, 
who was remarkably cooperative, did not seem in the least 
embarrassed by the proceedings. The throat was painted 
with Mandl’s paint. The mother reported a diminution in 
the “asthma” that night, and examination next day revealed 
only a slight reddening of the tonsil. This had cleared 
up the next day, and the child has not been examined since. 
The mother later stated that the child’s cry had been a 
“pit different” when he was supine since fish had been 
eaten eight or nine days before the bone was removed. 
The insensitivity of the pharyngeal wall probably explains 
the period during which the bone was present and the 
ease with which the child submitted to examination. 
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CHRONIC PENETRATING GASTRIC ULCER 
WITH PERNICIOUS ANAMMIA. 





By Eric GOuULSTON, 
Sydney. 





Tue following case of a simple chronic penetrating 
gastric ulcer in a patient suffering from pernicious anemia 
is of sufficient interest to warrant a brief report. 


Clinical Record. 

Mrs. M.T., a married woman, aged fifty-seven years, 
was readmitted to the Royal North Shore Hospital in 
October, 1949, on the request of Dr. J. E. Wiseman; she 
was suffering from pernicious anemia and it was thought 
that a carcinoma of the stomach might be present. She 
had previously been in the same hospital on four occasions 
over the past four years under the care of Dr. Hales 
Wilson for proven pernicious anemia. 

On this occasion her usual symptoms of weakness, lassi- 
tude, malaise and anorexia were augmented by indigestion, 
epigastric discomfort and loss of weight over the past 
four months. Her medical adviser then wisely ordered 
a barium meal examination, the report on which was as 
follows: “A very large ulcer in the mid-third of the 
stomach, possibly malignant.” Physical examination, apart 
from obvious weight loss and signs of anemia, revealed 
no abnormality except for some epigastric tenderness. 


Investigations. 


A gastroscopic examination revealed a large, fairly deep 
ulcer situated in the distal third of the stomach on the 
lesser curvature towards the posterior wall. The appear- 
ances were those of a benign ulcer, and there was little 
evidence of atrophic gastritis. A fractional test meal 
examination on four occasions revealed a total absence of 
free acid, and this was confirmed after histamine injection. 
The highest concentration of total acid in any specimen 
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was 20 millilitres of N/10 hydrochloric acid. An examina- 
tion of the stools for occult blood gave a positive result, 
and the blood did not react to the Wassermann test. 


Progress. 


After medical treatment for a period of one month, with 
a second barium meal and gastroscopy revealing an 
unchanged lesion, laparotomy was performed in the likeli- 
hood of the presence of a gastric neoplasm. At operation, 
a large penetrating ulcer was found in the middle third 
of the stomach on the posterior wall, adherent to the 
pancreas. It was considered simple, and a partial 
gastrectomy was performed. Convalescence was uneventful, 
except for some basal consolidation. Microscopic sections 
throughout the specimen showed this to be a simple gastric 
ulcer and no malignant changes were seen. 


Discussion. 

Palmer (1942) states that chronic peptic ulcer does not 
occur in patients with complete and persistent achlor- 
hydria, and Schiff (1938) has shown that free hydro 
chloric acid must be present during the genesis of a 
peptic ulcer. Mayo (1949) states that it is commonly 
thought that a high acid secretion is the usual accompani- 
ment of benign gastric or duodenal ulcer, and in 2500 
cases of benign ulcer Palmer failed to find a single case 
in which true histamine-fast anacidity was present. Palmer 
(1947) also found that normal or subnormal acidity was 
more the rule than the exception in gastric ulcer cases, 
although patients with duodenal ulcer usually had a high 
acid concentration. Emery and Monroe (1929) have shown 
that a patient with benign ulcer may -have almost any 
degree of acidity, but will always secrete some acid; but 
Morlock and Ratke (1949) report a case of a large pene- 
trating gastric ulcer with histamine-fast achlorhydria, 
treated medically. 

Summary. 

A case is presented of chronic gastric ulcer of a simple 
nature in a patient suffering from pernicious anemia with 
histamine-fast achlorhydria. This is considered a rarity; 
but one wonders whether gastric acidity is all-important 
in the perpetuation of gastric ulceration, in contradistinc- 
tion to duodenal ulcer. 
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THE TREATMENT OF VARICOSE AND ALLIED 
GRAVITATIONAL ECZEMA AND ULCERATION 
WITH TETRA ETHYL AMMONIUM BROMIDE. 





By THomas A. MerTON, M.B., B.S., 
Wilcannia, New South Wales. 





For the last twelve months and, I am told, for years 
before that, the Wilcannia District Hospital has been 
haunted by three inhabitants who have been martyrs to 
eczema of the gravitational type with associated ugly, 
deep ulcers. In all three the area from below the ankles 
to well above the knees of both legs was covered, when 
at its best, by thin, shiny, scaly skin of great transparency, 
which revealed ugly congestion of a purplish nature or 
else a background covered with blood pigment and scales. 
At its worst it was hideous, with deep ulcerations and 
weeping vesicles. 





The first of these patients was Mrs. M., aged fifty-seven 
years, who weighed over eighteen stone. Her dermatitis 
was not associated with varicose veins. I examined her 
first on February 4, 1949; multiple ulcers were present 
around the shins, and the eczema extended well above 
both knees. Secondary infection was also present. The 
ulcers were of the type called “gravitational ulcer” by 
Dickson Wright. During the last twelve months the 
patient had had every form of treatment, including anti- 
allergic drugs, “Ungvita” and proflavine, infra-red rays, 
penicillin injections and ointments, zinc cream, bran baths, 
starch pastes, elastic stockings and bandages, “‘Viscopaste”, 
thyreoid extract and “Dexedrine” in the hope that reduced 
weight would help her legs, every known vitamin, and 
many months in bed. At their best under this assortment 
of treatment her legs were covered by a thin, shiny epi- 
dermis with a bluish-black appearance, which looked 
always as if it was about to burst like an overstretched 
balloon; this it did as soon as she began any normal 
activity. S 

The next patient was Mr. W.G., aged seventy-six years. 
The condition of his legs was worse than that of Mrs. M.’s 
legs; further, he had severe varicosities, and since 1941 
he had often been in hospital with thrombophlebitis and 
eczema. 

The third patient was Mr. C.O., aged eighty-five years, 
who states that his legs have been affected for nine years. 
Their condition was worse than that of Mrs. M.’s, but 
similar, in that he did not suffer from varicosities. In 
addition he suffers from a mild cardiac condition giving 
rise to complicating cdema, which is superimposed on 
the edema often associated with the eczema and ulcers. 
The eczema extended well on to the thighs, and ulceration 
was severe about the tibial region just above the ankle. 
His treatment, like that of the others, was a trial of 
everything gleaned from the latest text-books and journals 
and the “Digest of Treatment”. He was given “Salyrgan” 
injections and dieted for his cardiac condition, and this 
treatment helped to reduce the ankle swelling, but made 
no difference to the eczema; this, as one learned to expect, 
was one week “nearly better” and the next a mass of 
ulcers and secondary infection. As in the other cases, 
“nearly better” meant that atrophic, thin epidermis was 
stretched glisteningly over dark, congested, pigmented 
tissue, now scaly, now moist, and always breaking down 
into vesicles and becoming eczematous and ulcerated. 

Need I say that these patients were my despair? 

Then, in December, 1949, I obtained some tetra ethyl 
ammonium bromide (T.E.A.B.) to test a patient for suit- 
ability to undergo sympathectomy for hypertension. In 
the literature, in addition to its classical use for thrombo- 
angiitis obliterans, the use of the drug for thrombophlebitis 
was advocated; but there was no mention of varicose 
eczema or of gravitational conditions. 

It was not surprising that I should use T.E.A.B. when 
Mr. O. returned, a week after his previous discharge, 
suffering from thrombophlebitis. On the next day (January 
20, 1950) both Mrs. M. and Mr. G. returned. Mr. G. had 
suffered from thrombophlebitis on November 28, 1949, and 
still complained of some tenderness. I gave orders for 
him to be given 5-0 millilitres of T.E.A.B. daily. It was 
fortunate that I did so, for not only did Mr. O. recover 
from his thrombophlebitis much more rapidly than usual, 
but soon his and Mr. G.’s legs began to look surprisingly 
better. The ugly purple appearance disappeared, the 
ulcers healed and the epidermis became pink and thicker 
than I had seen it before. It was a wonderful improve- 
ment; but the supply of T.E.A.B. ran out on February 4, 
and I did not obtain more till February 20; during that 
period the patients relapsed badly. 

Mrs. M. was not given T.E.A.B. until January 26, by 
which time it was apparent that an astounding change 
for the better was taking place in the other patients’ legs. 
Mrs. M. also relapsed badly when the injections were 
stopped on February 4. 

The injections were recommenced on February 20, the 
dose being only 5-0 millilitres daily, given intramuscularly. 
On March 7, just fifteen days since the injections were 
begun again, these patients all stated that they were 
better than they had been since the trouble first developed 
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many years earlier. The new skin looks pink and healthy; 
it is thicker and no longer looks thin and atrophic. 

Since February 20 the treatment for all three patients 
thas been as follows: (i) bran baths: (ii) the application 
of plain “Vaseline” until the ulcers healed (this prevented 
adhering of the bandages and provided minimum thera- 
peutic value); (iii) the administration of one capsule of 
“Benadryl” three times a day (this was continued as it 
had been in operation before and during the relapse) ; 
(iv) intramuscular injections of 5-0 millilitres of T.E.A.B. 
daily. 

There is no doubt about the effectiveness of the treat- 
ment. It is equally certain that relapse will follow cessa- 
tion of the T.E.A.B. injections. It will be interesting to 
see whether continued use of T.E.A.B. causes the drug 
to lose its effectiveness, and whether the use of “Priscol”, 
which is identical in action with T.E.A.B., will be effective 
in these cases, because in thin subjects the injections are 
somewhat painful. “Priscol’ is supposed to be effective 
when given by mouth, and would therefore be ideal. 


— 
<i 


Reviews, 








POSTURE AND PERSONALITY. 





In his book “Body and Mature Behaviour”, the author, 
‘M. Feldenkrais, takes up primarily a position which will be 
accepted by most medically trained thinkers as refreshingly 
sound, namely, that body and mind are not separate and 
distinct entities, but two facets of personality... “Psycho- 
analysis, in Freud’s writings at least, deals solely with 
psychic life. Only very rarely is there any allusion to the 
fact that psychic life takes place in a physical body. The 
unconscious, the id, the region of the pleasure principle with 
its repressions, nevertheless have a somatic support.” The 
main thesis of the author is that certain postures and move- 
ments of skeletal muscles become associated with certain 
mental and emotional states. If through conditions of 
modern civilization or other cause there is a divorce between 
the two, then impairment of mental health will arise. We 
have hitherto placed considerable emphasis on the endocrine 
accompaniments of emotion; Feldenkrais asserts that 
associated muscular activity is every bit as important; indeed 
the book might well convey the impression that to the 
author endocrine changes are of secondary import. “It is 
quite obvious that the most suitable function for analysing 
the development of a personality is his muscular activity.” 
It is a pity that with such an attractive proposition to 
present and support the author should do harm to himself 
and his subject by occasional over-statement. He, for 
instance, gives antigravity activity of skeletal muscles not 
only a major but actually a sole function to perform in this 
respect. “All movement, whatever its purpose may be, like 
closing the eyes when remembering or thinking, is, in the 
last analysis, an anti-gravity action. ... Therefore when we 
speak of anti-gravity function we refer to motility in 
general.” Surely the purpose of such closure of the eyes 
is to aid concentration by shutting out the disturbing 
sequences of attention which visual images are so potent in 
evoking; again it is the opening of the eyelids which is an 
antigravity action. It might also be mentioned in this con- 
nexion that there are various postures, such as those 
associated with sexual acts, which have nothing whatever 
to do with gravity. As an example of the lengths to which 
the author will go in the elaboration of his hypothesis the 
following may be mentioned. Why does a lion or tiger 
roar when about to spring on its prey? There are two 
reasons, he states. “First, sudden loud noise, produced 
near by, elicits the response to falling, i.e., a violent con- 
traction of the flexors, thus momentarily inhibiting the 
extensors. This nails the attacked animal to its place for 
a short instant, giving the attacker a better chance.” The 
second advantage is that “the expulsion of air from the 
lungs in roaring is conducive to vigorous muscular con- 
traction. . . . Men, too, find it easier to produce a great 
physical heave by expelling air and producing a deep sound 
such as ‘heh’ or ‘hah’ at the same time”. A little observation 





1“Body and Mature Behaviour: A Study of Anxiety, Sex, 
Gravitation and Learning”, by M. Feldenkrais; 1949. London: 
Routledge and Kegan Paul, Limited. Sydney: Walter Standish 
ro ae 83” x 53%”, pp. 180, with a few illustrations. Price: 
s. 6d. 





might have convinced the author that when a man is using 
ax or sledge-hammer the short release of air from the lungs 
occurs during and not before the stroke and is of the nature 
of shock absorption. One of the brightest parts of the book 
is an analysis and appreciation of the dynamics of the erect 
posture. We have been so accustomed to hearing about all 
the mechanical disabilities such as reduced speed of run- 
ning, faulty shock absorption, increased difficulty in 
supplying the brain with blood against gravity and the 
unfortunate pressure of the abdominal viscera on the pelvic 
organs, that it is interesting to read: “No other animals 
ever arrive at such a low moment of inertia per unit weight 
around the vertical axis as man.” Man can turn and “side- 
step” with a rapidity quite unique amongst the animals 
of his own order of magnitude. There is much in the book 
to commend and there is plenty of stimulating and 
occasionally provocative matter. The reader is certain to 
learn much that is new to him provided he remembers that 
the author is sometimes carried away by his enthusiasm. 





SURGICAL PATHOLOGY. 





THE arrival of a new edition of Illingworth and Dick’s 
“Text-Book of Surgical Pathology” is another indication of 
the present rapid increase in knowledge. Or maybe it is 
but a sign that the student, be he undergraduate or 
graduate, demands text-books of very recent production. 
It is highly likely that the fourth edition (this being the 
sixth) would supply all requirements. No text-book can be 
completely up to date, nor should it be a year‘book. There 
is very little of added value in this edition, but some 
sections have been rewritten, for example, those on the 
spleen, peptic ulcer and sciatica. 

This familiar text-book is so complete in its clarity, 
balance, orderliness and comprehensiveness that it is 
difficult to find fault. On subjects where views are 
universally held and teachings well accepted, one can but 
admire the lucidity of presentation. But in regard to many 
diseases, it is wrong to give students the idea that there 
is no room for argument or discussion. We find a classical 
description of inflammation, for example, yet one which 
gives the reader no idea of the intricacies or significance of 
the problem and little information concerning recent work 
done by-such as Menkin, Sabin and others. The same can 
be said about the section on sarcoidosis. Reticuloses are 
not mentioned in either criticism or commendation. Ewing’s 
tumour of bone is simply stated to be an endothelioma, with 
no discussion or argument. 

However, the examinee is in no mood for argument. He 
needs authoritative statements such as this book provides 
in such a logical and masterly manner. 





PRODUCTION OF ANTIBODIES. 





In 1941 the Walter and Eliza Hall Institute published 
as the first in a series of monographs “The Production of 
Antibodies” by Professor F. M. Burnet. Here is the second 
edition, in which he has the collaboration of Frank Fenner, 
professor of microbiology in the Australian National 
University, and a great deal of the text has been rewritten 
to incorporate the results of investigations carried out in 
many parts of the world during the past nine years.” 


The general approach to the problem remains biological, 
but new evidence has been obtained by the development of 
physico-chemical and biochemical techniques and_ the 
correlation of genetic aspects of immunological problems, 
and these have been incorporated into the theories advanced. 


Electrophoretic studies establish the fact that antibody 
activity is located in the globulin fraction of the plasma 
protein, mainly in the y portion; the use of isotopes shows 
that the “half life’ of antibody globulin is two weeks, and 
suggests that it is in the same dynamic state as the plasma 
proteins in general. New evidence in relation to the site 
of antibody formation suggests that particulate antigens 





1“A Text-Book of Surgical Pathology’, by Charles F. W. 
Illingworth, C.B.E., M.D., .M., F.R.C.S. (Edinburgh), and 
Bruce M. Dick, M.B., F.R.C.S. (Edinburgh); Sixth Edition; 
1949. London: J. and A. Churchill, Limited. 9” x 6”, pp. 740, 
with 317 illustrations. Price: 45s. 

2“The Production of Antibodies: Monograph of the Walter 
and Eliza Hall Institute, Melbourne’, by F. M. Burnet, M.D., 
F.R.S., and Frank Fenner, M.D.; Second Edition; 1949. Mel- 
bourne and London: Macmillan and Company, Limited. 
84” x 54”, pp. 156, with a few illustrations. Price: 15s. 
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carried to the local lymph node act as a stimulus to the 
plasma cells which increase in number and some: of the 
antibody formed is transported by these cells and the 
lymphocytes. Secondary stimulus of antigen circulating in 
the blood results in an increase of plasma cells in spleen 
and liver, and antibody release from the cells is induced or 
controlled by hormones of the adrenal cortex. 

The chapter on theoretical aspects of antibody production 
is intensely interesting and thought-provoking. To quote 
Professor Burnet’s own words, “almost more than any 
other science Immunology draws its working concepts from 
a whole series of categories at different levels of abstraction. 
Any attempt at synthesis must of necessity be an awkward 
makeshift, but it must also be an ambitious attempt because 
it must try to provide a bridge between a number of concepts 
developed at wholly different levels”. 

In the earlier edition, the author was largely concerned 
with Pauling’s theory of the physical nature of the poly- 
peptide linkage and the reproducibility of the protein 
molecule. Now he discusses the intracellular mechanisms, 
the gene, the nucleus, the cytoplasm and the extracellular 
products concerned in the different reactions towards the 
cells’ own substances and towards foreign organic matter. 
This involves a genetical concept that the host cells 
recognize “self-marker’” substances which do not provoke 
an antibody response, while intracellular enzymes become 
adapted to inactivate or destroy foreign protein, having a 
configuration towards, but not identical with, self-marker 
substances. These can continue to be formed after dis- 
appearance of the antigen, but appear in considerably 
increased amount after a secondary antigenic stimulus. 
This links the production of antibody with the “plasmagene”, 
and can be expanded to explain the production of iso- 
agglutinin globulins in the blood-stream, as liberated partial 
replicas of modified enzyme units. Professor Burnet is 
careful to state that this is an elaboration of theoretical 
considerations not yet borne out by enzyme chemistry, and 
offers a schematic representation for the working hypothesis. 

The chapter on antibodies concerned in _ sensitization 
phenomena has been completely rewritten. Constant 
reference is made to the recent work of S. D. Raffel on 
tuberculin sensitivity and the importance of the lipid- 
antigen linkage. Burnet points out that the evidence 
suggests that the sensitizing antibody is produced in the 
local lesion, while immunizing antibody is produced in the 
general immune mechanism, and makes the contrast that 
in the local site of influenza virus infection there is no 
accumulation of monocytes or plasma cells, and no delayed 
sensitivity develops. 

We regret the change in the form of the book—smaller 
pages, shorter lines. In scientific writing where long 
words abound, it is a pity that the publishers have not 
considered the fatigue caused by frequent hyphenated words 
which cannot be avoided. 

This book will be studied constantly by all those interested 
in the mechanism of the body in defence against disease. 





Motes on Books, Current Journals and 
Mew Appliances. 





A CONCISE ACCOUNT OF THE BRITISH 
PHARMACOPCEIA. 





Tue purpose of “Bennett’s Materia Medica and Pharmacy 
for Medical Students”, since its first edition in 1908, has been 
to present a concise account of the drugs, chemicals and 
preparations of the British Pharmacopeia.’ The latest 
edition conforms to the British Pharmacopoeia, 1948. In 
addition to a systematic brief discussion of each of the 
items of the British Pharmacopeia, it contains definitions 
of terms used in pharmacopeeial and unofficial preparations 
and of active principles of plants, a section on weights and 
measures, dose tables with some notes on dosage, and an 
appendix on chemical and physical incompatibility. The 
book is well produced and of handy size. While intended 
primarily for the student, it provides a useful summary of 
materia medica and pharmacy for any practitioner who 
wishes to be familiar with the contents of the most recent 
British Pharmacopeia. It is not a handbook of therapeutics. 


1“Bennett’s Materia Medica and Pharmacy for Medical 
Students”, by Reginald R. Bennett, B.Sc. (London), F.R.LC., 
revised by . Rolfe, B.Se. (London), F.R.1LC.; Fifth 
Edition; 1950. London: H. K. Lewis and Company, Limited. 





63” x 43”, pp. 308. Price: 16s. 





Books Received. 


[The mention of a book in this column does not imply that 
no review will appear in a subsequent issue. ] 








“Combined Textbook of Obstetrics and Gynecology for 
Students and cane 4 edited by Dugald Baird, B.Sc.,. 


. zr. EC.0.G.; Fifth Edition; 1950. Edinburgh: 
E. and §. Eitan Limited. 94” x 6%”, pp. 1428, with 594 
illustrations. Price: 70s. 


The work of fifteen collaborators and comprising six parts 
or main sections. 





“Trophic Nerves: Their Role in Physiology and Pathology, 
with Especial Reference to the Attiology of Malignant, Neuro- 
logical and Mental Disease and Inflammatory and Trophic 
aes , by R. Wyburn-Mason, M.A., M.D., B.Ch. ees 
M.R.C. (London) ; 1950. London: Henry Kimpton. 93” x 63”, 
pp. ‘G00, with 69 illustrations. Price: 75s. 


Evidence is produced to show that neither the autonomic 
system nor hormones can be the explanation of trophic 
lesions, but that trophic nerves do exist, though they only 
run in part in the autonomic nervous system. 





“The Royal go Hospital: Medical veo edited by 
Ivan Maxwell, M.D., B.S., M.Se., B.Agr.Se., F.A.C.1., F.R.A.C.P. ; 
1949. Melbourne: Ww. Ramsay (Surgical) Proprietary, Limited. 
63” x 43”, pp. 304. Price: 20s. 

Intended for the use of honorary staff, resident medical 
officers and students. 





“My Place to Stand’, by Bentz Plagemann; 1950. London: 
Victor Gollancz, Limited. 89” x 5%”, pp. 250. Price: 10s. 6d. 


The author’s account of his own illness due to poliomyelitis. 





“Schistosomiasis in South Central Africa: A Clinico-Patho- 
logical Study”, by Michael Gelfand, M.D., M.R.C.P.; 1950. 
Cape Town and Johannesburg: Juta and Company, Limited. 
93” x 6”, pp. 252. Price: 25s. 


Based on the author’s own experience. 





“English Index to Soviet Medical Periodicals Available in 
London Libraries, together with a Location List of the 
Periodicals Indexed”, by Donovan T. Richnell, B.A., F.LA.; 
Volume I: 1945-1947; 1950. London: H. K. Lewis and 
Company, Limited. 11” x 8”, pp. 108. Price: 20s. 


This work is edited on behalf of the Medical Committee 
of the Society for Cultural Relations with the U.S.S.R. 





by Austin Ingram Dodson, M.D., 
Second Edition; 1950. St. 
Melbourne: W. Ramsay 
pp. 860, with 645 


“Urological Surgery”, 
F.A.C.S., with many contributors ; 
Louis: The C. V. Mosby Company. 
(Surgical) Proprietary, Limited. 93” x 7”, 
illustrations. Price: £7 1s. 9d. 


Written to present and discuss problems arising in every- 
day urological practice and not intended to be a complete 
treatise on diseases of the genito-urinary organs. 





“A Practical Handbook of Psychiatry for Students and 
Nurses”, by Louis Minski, M.D., F.R.C.P., D.P.M.; Second 
Edition; 1950. London: William Heinemann’ (Medical Books), 
Limited. 73” x 5”, pp. 148. Price: 6s. 


An attempt to show that psychiatry is a scientific specialty 
and not a subject full of mystery to be ridiculed by the 
ignorant. 





by Arthur J. Birch, M.Sc., D.Phil. ; 


“How Chemistry Works”, 
73” x 5”, pp. 224, 


1949. Sydney: Walter Standish a” Sons. 
with 36 illustrations. Price, 8s. 6d. 


Intended for the layman. 





“The 1949 Year Book of Urology (September, 1948-October, 
F.A.C.S.; 1950. 


1949)”, edited by Oswald S. Lowsley, M.D., 
Chicago: The Year Book Publishers, "henspatesed. 7” x 6", 
pp. 452, with 62 illustrations. Price: $5.00. 


A member of the Practical Medicine Series of Year Books. 
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All articles submitted for publication in this journal should 
be typed with double or treble spacing. Carbon copies should 
not be sent. Authors are requested to avoid the use of 
abbreviations and not to underline either words or phrases. 


References to articles and books should be carefully 
checked. In a reference the following information should 
be given without abbreviation: surname of author, initials 
of author, year, full title of article, name of journal without 
abbreviation, volume, number of first page of the artcle. 
If a reference is made to an abstract of a paper, the name 
of the original journal, together with that of the journal 
in which the abstract has appeared, should be given with 
full date in each instance. 


Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction are invited to seek 
the advice of the Editor. 


ain 
—_— 





THE HEALTH OF GREAT BRITAIN. 





In November of last year the report of the Chief Medical 
Officer of the Ministry of Health in Great Britain for the 
year ended December 31, 1947, was discussed in these 
pages. The record was encouraging, but it was pointed 
out that the new National Health Service had not come 
into being during the year under discussion. The service 
started on July 5, 1948, and the statement was made that 
it would be of the greatest interest to dissect the following 
year’s report and to look for possible effects of the new 
service. The report of the Ministry of Health for the 
year ended March 31, 1949, has been received, and this 
document includes the report of the Chief Medical Officer 
for the year ended December 31, 1948. The Chief Medical 
Officer can therefore deal with only six months of the 
National Health Service. There are several reasons why 
the year 1948 should be regarded as memorable. In the 
first place the Chief Medical Officer, Sir Wilson Jameson, 
describes the statistics as wonderful—this is an indication 
that the “state of the public health” was at least as good 
in 1948 as it had been in 1947. In the second place 1948 
saw the beginning of the National Health Service. Thirdly, 
the present report is the twenty-fifth that has been pre- 
sented by the Chief Medical Officer and the year marked 
the centenary of the passing of the first Public Health Act 
and the appointment of Sir John Simon as the first medical 
officer of health of the City of London. Two other events 
should be noted. In May, 1948, Sir George Newman died— 
he had “guided the medical policy” of the Ministry of 
Health and of the Board of Education for more than 
twenty-five years. He filled the office of Chief Medical 
Officer with great distinction and was in truth one of the 
leaders in public health in Britain. Lastly, 1948 was the 
last year of Sir Wilson Jameson’s tenure of office. He has 
earned the gratitude of the nation by his faithful service, 
his wise judgement and his breadth of vision. The 
present “state of the public health” (the title always used 
for the Chief Medical Officer’s report) must be a cause 
of great satisfaction to him. 

During the twelve months the weather in Britain was 
favourable—there was a sequence of “a fine warm winter, 








a lovely spring, a cool wet August and an exceptionally 
dry autumn”. There was no epidemic influenza. These 
facts made the vital statistics satisfactory. The total 
population of England and Wales at the middle of 1948, 
inclusive of the armed forces and mercantile marine at 
home and abroad, was estimated to be 43,502,000; this was 
an increase of 452,000 compared with that of 1947. The 
civilian population was 42,750,000, an increase of nearly 
@ million more than in 1947. The total death rate was 
10-8 per thousand, and the civilian death rate 11:0. Both 
figures are the lowest recorded. There has been a 
decrease in the birth rate. Successive half-yearly totals 
registered in the three years 1946-1948 were (in thousands) 
385, 435, 477, 410, 406 and 371. The relative decrease in 
death rates was greatest at ages five to ten, and next at 
ages ten to fifteen; the school children’s death rates were 


| less than half of what they were ten years ago. The 


infant mortality decreased sharply from 41-4 per thousand 
related births in 1947 to 33-9 in 1948, the lowest level so 
far recorded in England and Wales. The figure for 
Sweden and New Zealand is 22; for Australia it is 28 
and for the Netherlands 29. Among the chief causes of 
death, the two which showed the most pronounced falls 
were influenza and enteritis and diarrhea; deaths from 
the two last-mentioned causes were less than the average 
over many years. “Remarkable” reductions occurred in 
the numbers of deaths from cerebro-spinal fever, diph- 
theria, nervous diseases, bronchitis, pneumonia and 
infantile diseases. Though measles and whooping-cough 
were very prevalent, the case fatality rates fell to record 
low levels. An increase occurred in the number of deaths 
from cancer; the comparative mortality index for cancer 
in males showed an increase, but the index for females 
fell slightly. More than two-thirds of the increase in 
deaths from cancer among males was due to an increase 
in the number of deaths from cancer of the respiratory 
system. It is pointed out that with the introduction of 
the National Health Service Act the Cancer Act 1939 was 
repealed. The latter measure had placed on the major 
local authorities the duty of ensuring that the facilities 
for the diagnosis of cancer in their areas were adequate 
and that treatment was available. The Minister, who tried 
to ensure that a certain standard of efficiency was attained, 
was assisted by the experience of the Radium Com- 
mission. With the advent of the National Health Service 
Act the funds of the National Radium Trust became 
vested in the Minister and the function of the Radium 
Commission ceased. As a consequence of these happenings 
decisions on measures for the diagnosis and treatment 
of cancer have devolved upon regional hospital boards 
and boards of governors. A committee on cancer has 
been set up as one of the standing committees of the 
Central Health Advisory Council. We are told that with 
the advent of the National Health Service cure should be 
possible for an increasing number of cancer sufferers, “but 
only, and this cannot be too often repeated, if the policy 
of centralization of treatment ... is maintained’. The 
position in regard to tuberculosis is interesting and an 
article could well be devoted to it alone. The crude death 
rate from all forms of tuberculosis continues to fall and 
in 1948 reached a new low figure of 505 per million living. 
A curious exception is found among males over the age 
of fifty-five years. This provides “a field for the study of 
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the epidemiology and natural history of respiratory 
tuberculosis in later life”. Another feature, des¢ribed as 
“disturbing”, must be mentioned. It has to do with the 
high proportion of deaths from all forms of tuberculosis 
occurring in persons whose infections have not been 
notified before death. From 1929 to 1939 about one death 
in eight from tuberculosis occurred in persons whose 
infections were not notified before death. During the war 
the proportion increased to one in seven. In each of the 
three years that have followed the war the ratio has been 
almost one in six. Mass radiography is being carried out 
and during the year 966,000 persons were examined by 
this means. Since October, 1943, the total number of 
persons submitted to this examination is 2,985,607, and 
of these more than 94% have been free from an abnormal 
chest condition. It is satisfactory to note that over 
97% of persons recalled for further examination responded. 
This shows a certain amount of understanding and com- 
mon sense among the people, who should therefore be 
receptive of instruction in matters pertaining to health. 
It should also be noted that difficulty arises from paucity 
of hospital beds and shortage of nurses. 

It is impossible to judge from this report what effect 
the National Health Service has had on the public health. 
From accounts in the British Medical Journal and from 
the “London Letters” published from time to time in this 
journal Australian practitioners have learned how prac- 
titioners have been affected. Also a report from a fervent 
Australian practitioner travelling abroad has been pub- 
lished in The Lancet and has had a mixed reception. In 
the present report we see set out clearly the point of view 
of Ministry of Health administration, a point of view 
which should be understood by students of the subject. 
Whether it will be accepted or not is another matter. 
It is stated that the service is new, but that July 5, 1948, 
did not introduce at once facilities previously unavailable. 
The public had access to all the services in some degree 
before, but had to secure them in various ways, through 
a medley of local and central government and voluntary 
agencies. The service did not provide some elaborate 
new thing, but rather sought to ensure that all necessary 
services should thénceforth be available without financial 
obstacles and that there should be means to develop in 
the future whatever was lacking in the service. “The 
great advance was not that all things were at once avail- 
able, but that there was now a way to secure them in the 
future.” The main problem at first was “to ensure that 
the change from old to new entailed no disturbance of 
the quality or availability of any necessary health service”. 

It would be vain to hope that fundamental changes such 
as had to be made could take place without confusion, but 


such confusion as occurred was for the most part in offices 
rather than in hospital wards, doctors’ surgeries or any 


other places where the patient is served. 
In the section dealing with the family doctor the following 
paragraph appears: 


The general experience was that doctors immediately 
began to have larger numbers in their surgeries, although 
July and August are normally slack months. Some of 
these calls were unjustifiable, even frivolous; some patients 
seeking to obtain free supplies of simple medicaments such 
as are normally kept in any household. The increase was 
perhaps most marked in areas where much practice was 
formerly private. As winter came on doctors undoubtedly 
did experience exceptionally heavy demands for treatment. 
There were inevitably some delays in obtaining treatment 
and complaints of crowded surgeries. Despite this over- 














burden the family doctors carried the service through its 
difficult first winter without serious breakdown. The 
influenza epidemic of this winter was fortunately delayed 
until well on into 1949 and was usually mild, so this added 
load was less than it might have been. 


We are told that many points of detail in the organization 
of the service will be progressively modified. No doubt 
since this was written some modifications have been 
brought about. We also read that the success of the 
service will depend primarily on the family doctor's 
relationship with his patient. 

The report is a volume of 388 pages and only a sketchy 
account of some of its features has been given, including 
a short reference to the Ministry’s views on the new 
National Health Service. It is a pity that such a long 
period of time has to elapse before a departmental record 
of the medical service in any one year is printed and 
available to the public. Such changes as are introduced 
are noted when they occur; but a complete account from 
the administrative point of view is valuable because it 
helps to confirm medical opinion in this country about 
what is good, and what is defective or bad and to be 
avoided, while what should be voluntary evolution takes 
place in Australian medical practice. 


<i 
<_ 


Current Comment, 


MOTOR COMPLICATIONS OF HERPES ZOSTER. 








THovucH herpes zoster is so predominantly a disease 
affecting the posterior spinal root ganglion that it has 
been used in the past to map the areas corresponding to 
individual nerve roots, it has also been known as able 
to attack the motor nervous mechanism. Seymour L. 
Halpern and Albert H. Covner, in an account of the motor 
manifestations of this viral disease, remark that a descrip- 
tion of motor paralysis accompanying herpes was published 
in the British Medical Journal in 18662 Halpern and 
Covner point out that the virus causes more diffuse damage 
than is sometimes realized, and suggest that the process 
of its neural invasion is probably an ascending myelitis, 
though its ravages are usually confined to two spinal 
segments, whence it travels downwards to “flower upon 
the skin”, as James Collier used to say. These authors 
deprecate the use of the term “complications” for the less 
usual manifestations, for they are only part of the process, 
albeit unusual in appearance. Parkes Weber, an authority 
on rare conditions, has noted that there is an extensive 
literature on the subject of muscular paresis and muscular 
atrophy in association with herpes zoster. The best known 
motor lesion is probably facial palsy, though the common 
association with affection of the geniculate ganglion is 
not always found, as it is also observed with ophthalmic 
herpes zoster and rarely with the cervical variety. Oculo- 
motor paralysis is quoted as occurring in 13% of a large 
series of ophthalmic herpes zoster cases; apparently it is 
always transient. Facial palsy associated with herpes 
zoster is also transient as a rule, but may be permanent; 
in this it resembles other forms of facial palsy. 

Halpern and Covner are more interested in palsies due 
to involvement of the cervical nerves in the present 
instance, for in their article they describe the remarkable 
involvement of the phrenic nerve. They remark that 
study of the literature shows that there is no special or 
constant pattern of these spinal palsies, and that in order 
to know how many pareses may be due to the herpes 
virus it would be necessary to carry out complement fixa- 
tion tests with the cerebro-spinal fluid. They also state 
that the majority of patients suffering from herpes zoster 





1 Archives of Internal Medicine, December, 1949. 
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have sensory and cutaneous symptoms of such obvious 
and striking kind that it is highly probable that critical 
examination of the motor system is seldom made, so that 
the exact frequency of declared, though possibly not recog: 
nized, signs of motor involvement is not known. The 
special case history they present is that of a man, aged 
fifty-three years, who had severe herpes zoster of the 
third and fourth spinal roots. Three days after the rash 
reached its peak breathlessness became troublesome, and 
even after the eruption had disappeared dyspnea was 
persistent on exertion. Further examination showed that 
the right half of the diaphragm was paralysed. Nearly a 
year afterwards the diaphragm was still slightly raised 
on the right side and failed to descend on inspiration, 
though radiological investigation proved that paradoxical 
movement could be observed. During the patient’s illness 
no other cause for the phrenic paralysis could be dis- 
covered, and there seems no doubt that the cause was 
herpes zoster. No similar happening seems to have been 
recorded before. The authors draw attention to the 
early observations of Head and Campbell on the patchy 
distribution of herpetic lesions in the posterior ganglion 
and nerve root; Lhermitte and other French observers 
have also commented on diffuse involvement of the tissues 
concerned. In one of Lhermitte’s cases death of the 
patient some weeks after an attack of herpes zoster gave 
opportunity to observe well-marked inflammatory changes 
in the anterior horn cells, though no motor signs or 
symptoms were found during life. There is room for 
further clinical studies in this disease in spite of its 
apparently well understood nature. 





ATHEROMA AND CHOLESTEROL METABOLISM. 





Atueroscierosis of the aorta and the large arteries has 
aroused a great deal of attention of recent years because 
of the frequency of occlusive episodes in the heart, with 
all their serious implications. Likewise medical literature 
constantly contains references to the possibility that the 
basic changes in the arterial intima may be connected 
with anomalies of the cholesterol metabolism. Several 
workers have recently presented studies on this subject. 
J. G. Schlichter, L. N. Katz and J. Meyer have taken 
advantage of the fact that the vasa vasorum are very well 
developed in the dog, an animal which is apparently 
resistant to the production of atherosclerosis.* They 
thought it was likely that the tendency to atheroma 
formation should be related to the state of the vasa 
vasorum, and therefore carried out a series of experiments 
in which they cauterized the ascending aorta of eight dogs 
which were treated in addition in various ways so as to 
cause hypercholesterolemia. Some were injected with 
cholesterol into the ‘peritoneal cavity, others were given 
cholesterol by mouth, and others also received thiouracil. 
To contrast with the results of these permuted methods 
the authors used six animals as controls. All the animals 
did not survive, and others failed to show aortic lesions, 
but two developed atheroma within twelve to twenty weeks 
respectively. In controls cholesterol administration alone 
did not produce atheroma. The aortic lesions appeared on 
parts of the aorta where the vasa vasorum were damaged. 
In reviewing these experiments, the authors stress the 
connexion between the state of vascularity of the aortic 
wall and disturbed lipid metabolism in the pathogenesis 
of experimental atheroma. J. Schlichter and R. Harris 
have also carried out a comparative study in the 
vascularization of the aorta of several species in health 
and disease.2 The method adopted was to inject the vasa 
vasorum of aortas post mortem, using both an upstream 
and a downstream injection technique. In this way the 
intimate arrangements of the vascularity of the aortic 
wall could be studied in man, and in dogs, rabbits and 
chickens. The animals were treated with heparin as a 





wee American Journal of the Medical Sciences, December, 


4 Ibidem, 
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rule before being sacrificed. A radio-opaque medium was 
used (this allowed radiological studies to be made), and 
in addition histological specimens were examined micro- 
scopically. Illustrations published with the article repro- 
duce very well the ramification of the small vessels in the 
aortic wall as visualized by X-ray examination. The 
greatest degree of vascularity was seen in the dog, and 
it was progressively less in the human subject, the 
chicken and the rabbit. The size of the aorta alone did 
not affect its intimate blood supply; the aorta of a 
premature baby shows more and larger vessels than that 
of rabbits and chickens. The authors suggest that the 
superior vascular supply possessed by the dog may explain 
the difficulty of »roducing sclerosis in that animal, and the 
ease with which arterial lesions are produced in the 
rabbit. Humans and chickens occupy an intermediate 
position in both regards. The rabbit is not only more 
susceptible to experimental atherosclerosis than the dog, 
but also to the spontaneous disease. Of course, it is not 
suggested that there are not other factors of great or 
greater importance in the production of these lesions, but 
it would seem that the anatomical predisposition of some 
species is probably of real significance. 

We now turn to the cognate question of the level of 
lipids in the blood. Valdemar Kornerup, of Denmark, has 
carried out a comprehensive survey of the concentrations 
of cholesterol, total fat and phospholipids in the serum 
of normal man.’ In doing this he has exploited methods, 
using a technique which ensures that the serum lipids 
are completely extracted, carrying out observations of 
comparable numbers of persons of different age, sex and 
constitutional type, and rejecting all persons with personal 
or familial evidence of disturbances of the cholesterol 
metabolism. After careful bodily measurements an anthro- 
pological index was calculated, and the subjects were 
divided into slender (leptosomatic), intermediate and 
robust (pyknic) types. The results do not lend themselves 
aptly to being summarized, but the author found that higher 
serum lipid levels characterized females rather than males. 
elderly persons rather than the young, and robust rather 
than slender types. He points out specially that his pyknic 
group tended to show higher lipid values as the individuals 
grew older. The differences in lipid values in older and 
younger men were significant only for cholesterol. He 
observes that each person, in spite of individual variations, 
tends to keep the same blood level independent of ordinary 
intake of food. Lastly, the point of diet in relation to the 
blood cholesterol) is taken up in an article by C. F. 
Wilkinson, Elmira Blecha and Ann Reimer.? These authors 
examine the suggestion of Dock and others that the 
dietary cholesterol has a controlling influence on the blood 
cholesterol. One argument has been that some races whose 
members ingest less fat and cholestero] than others are 
also less subject to atheromatous disease. In this research 83 
persons whose family history gave evidence of their having 
an essential hypercholesterolemia were studied. They 
were allowed a diet of their own choice, and it was found 
that the absolute amount of carbohydrate, fat, protein and 
cholesterol bore no demonstrable relation to the level of 
cholesterol in the blood serum. There seemed to be no 
connexion between the Calories consumed and the blood 
cholesterol content. In spite of these findings, the authors 
do not consider that the lipids in the diet and the blood 
cholesterol level are necessarily completely unrelated, for 
recent work suggests that the size of colloidal lipids may 
be a factor of importance. They point out that homo- 
zygous linkage in familial hypercholesterolemia causes no 
sinister change in an individual’s outlook, but a hetero- 
zygous linkage is a serious prognostic factor. They also 
sagely remark that gain of weight and hypertension are 
factors of undoubted importance, and are to be reckoned 
with in the assessing of the risk of atheroma. 

Indeed, there are so many metabolic factors involved that 
in the individual case we can form only as sound a clinical 
judgement as consideration of all available data will allow, 
but a deeper knowledge of fundamental factors should 
help that judgement. 


1Archives of Internal Medicine, March, 1950. 
? Ibidem, 
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Abstracts from Medical 
Literature. 





OBSTETRICS AND GYNAZCOLOGY. 





Endometrial Sarcoid. 


M. Vesett (The Western Journal of 
Surgery, Obstetrics and Gynecology, 
December, 1949) reports two cases of 
tumours of the endometrial stroma and 
suggests that the term endometrial 
sarcoid should be used for such tumours 
instead of the varied nomenclature 
found in the literature. About 50 
cases have been described in the litera- 
ture under different names, such as 
stromal endometriosis, endolymphatic 
stromal myosis, endometrial sarcoma 
et cetera. The tumours are rare, they 
have unusual pathological character- 
istics, they spread in a characteristic 
manner, malignant properties are often 
doubtful, and local recurrence and 
metastasis may be long delayed. Endo- 
metrial sarcoid comprises mature cells 
which resemble endometrial stroma 
cells of the late proliferative phase. A 
tumour mass is formed which is not 
sharply demarcated from the surround- 
ing structures. There: is a tendency to 
invade the myometrium’ extending 
between the muscle bundles and along 
the perivascular and _ perilymphatic 
spaces. In both cases reported, a typi- 
cal basket-weave network was appar- 
ent, similar in pattern to the endo- 
metrial stroma. These tumours are 
slow growing and of low-grade malig- 
nancy. Recurrences are usually local 
and appear at varying times from 
seven to seventeen years later. Clinic- 
ally there are no characteristic physical 
signs or symptoms, and pre-operative 
diagnosis is difficult. In the two 
reported cases the patients had uteri 
irregularly enlarged with small fibroids 
in addition to the endometrial sarcoid. 
The second patient had associated 
adenomyosis and the condition occurred 
three years after the menopause. 


Spontaneous Habitual Abortion. 


Cc. T. Javert, W. F. Finn and H. J. 
STANDER (American Journal of Obstet- 
rics and Gynecology, May, 1949) 
present a study of habitual abortion 
in 56,703 pregnancies over a _ period 
of fifteen years at the Women’s Clinic 
of the New York Hospital. They 
define primary habitual abortion as 
occurring in a patient having three 
or more consecutive spontaneous abor- 
tions beginning with the first preg- 
nancy. If three or more consecutive 
abortions follow delivery of one or 
more miniature, premature or full- 
time infants, the designation is secon- 
dary habitual abortion. The incidence 
ot the primary type was one in 300 
and of the secondary type one in 493. 
The highest number of consecutive 
abortions was ten and the lowest was 
three—an average of 4:5 per patient. 
The uncorrected abortion rate without 
treatment was 65% for the primary 
group and 46% for the secondary group, 
with corresponding full-term expect- 
ancies of 26% and 47% respectively. 
The infantile mortality rate for the 
secondary group was 12%, which offset 
in part the natural advantage. Clinical 
histories, physical examinations and 
laboratory determinations revealed the 





same multiple factors, defects and 
deficiencies operating in both groups, 
no single specific cause being apparent. 
Current therapy was based on the 
detection and correction of all con- 
tributory conditions. It now consists 
of dietary instructions to maintain 
adequate nutrition, dietary supplements 
such as vitamins C and K, minerals 
and increased protein, abstinence from 
sexual intercourse, continued ambu- 
lation and activity, psychotherapy, the 
administration of thyreoid extract as 
indicated, elimination of gynecological 
disease and avoidance of mineral oil. 
Vitamins FE and K and progesterone 
were eliminated as therapeutic agents 
without noticeable impairment of the 
end results. This regimen yielded a 
full-term salvage of 80% in the primary 
group and 100% in the secondary 
group, with a corresponding reduction 
in the primary abortion rate to 14%. 
It was impossible to state which vita- 
min, hormone or method was respon- 
sible for the good results. Vitamin C 
deficiency appeared to be a pre- 
disposing factor to the production of 
decidual bleeding (threatened abortion) 
and to premature separation of the 
placenta and ultimate spontaneous 


abortion. Threatened abortion and 
placenta previa had an_ increased 
incidence in the habitual abortion 
patients. 


The Role of Active Exercise in 
Pelvic Muscle Physiology. 


Epwarp Gomer Jones (The Western 
Journal of Surgery, Obstetrics and 
Gynecology, January, 1950) reports 
clinical and radiological investigations 
on the effects of active exercise in the 
relief of conditions such as incontinence 
of urine, pelvic pain, bearing-down 
sensation and sense of vaginal pro- 
trusion. He states that standard text- 
books of gynecology do not mention 
the value of active exercise of the 
levator muscles in these conditions. He 
considers that all the pelvic muscles, 
voluntary and involuntary, can be 
moved by active effort and that this 
activity maintains or improves all 
sphincteric and supportive structures 
within the bony pelvis. A study of 
the phylogenetic concept in Rhesus 
monkeys showed that flexion of the 
tail was the only tail movement which 
produced large contractions within the 
vagina as recorded by the perineometer. 
Electrical stimulation of the pudendal 
nerve caused the same effect. The 
author states that the pelvic muscle 
groups can be considered as a series 
of diaphragms whose supportive and 
sphincteric functions are synergistic. 
The levator ani muscles are the most 
important, and the pubo-coccygeus seg- 
ment is the important muscle in the 
function and support of the urethra, 
vagina and perivaginal tissues. Strong 
contractions of the levator group of 
muscles bring about associated contrac- 
tions of the uro-genital diaphragm and 
perineal muscles. The important endo- 
fascial supports of the uterus, including 
the utero-sacral ligaments and cardinal 
ligaments, contain much smooth 
muscle, and smooth muscle plays an 
important part in the sphincteric con- 
trol of the bladder. The author con- 
siders that smooth muscle can develop 
and respond to active exercise in the 
same manner as_ striated muscle. 
Studies of urethrograms and cysto- 
grams in selected cases are reported 
and reproduced, and the author con- 
cludes that the bladder and urethra 
are moved by active exercise, and that 





women can voluntarily and actively 
exercise the pelvic muscles, thus 
improving the tone and function of 
these tissues. In the attainment of 
proficiency or awareness of pelvic 
muscle function the visual aid afforded 
by the perineometer has been of great 
assistance. The chief sphere of use- 
fulness of active pelvic exercise lies 
in the prevention of relaxation of the 
vagina and the correction of early 
prolapse. The application of the 
principle of pelvic exercise will assist 
the gynecologist in differentiating 
pathological lesions from dysfunctional 
lesions. The surgical correction of 
pathological conditions will be improved 
by active pelvic exercise. 


The Nature of Stromatous 
Endometriosis. 


W. Watuace Park (The Journal of 
Obstetrics and Gynecology of the 
British Empire, October, 1949) reports 
five cases of stromatous endometriosis 
and discusses the pathogenesis of this 
condition on an analysis of 43 cases 
reported in the literature. He states 
that the macroscopic and microscopic 
features of the disease are distinctive 
enough for it to be accepted as a 
pathological entity. The age incidence 
is chiefly in the second half of 
reproductive life and alleged relative 
infertility is unproven. Menorrhagia or 
irregular bleeding is the most constant 
sign and symmetrical enlargement of 
the uterus is the most common finding 
on clinical examination. Laparotomy 
performed on 42 of the 43 patients 
revealed spread of the neoplasm beyond 
the boundaries of the uterus in 12 cases, 
the presence of ectopic endometriosis in 
seven cases and the presence of adeno- 
myosis in four cases. The author states 
that neoplastic tissue is found, as a 
rule, throughout most of the myo- 
metrium. It is dirty white or yellow 
in colour and may occur in the 
form of countless branching rubbery 
cords of varying size. Cords or irregular 
masses of the neoplastic tissue may 
extend from the uterine wall into the 
broad ligaments. In 19 cases the tumour 
tissue had extended into the cavity of 
the uterus to form  polypi. The 
characteristic features of the neopiasm 
on histological examination are solid 
masses of round or oval cells with 
prominent nuclei of a uniform pat- 
tern. New growth is usually clearly 
demarcated from the myometrium by a 
single-cell layer of endothelium. In the 
majority of cases the neoplasm merges 
with the endometrium, but the endo- 
metrium is usually normal on section. 
Bight patients died directly from the 
disease at periods from four’ to 
seventeen years after the original 
operation. Death was due to extensive 
recurrence of growth in the pelvis. 
Metastatic spread of the disease has 
been inferred or confirmed in seven 
cases and is usually considered a rare 
occurrence. The author produces 
evidence to suggest that stromal 
endometriosis is not a variant of 
“ordinary” endometriosis and _ that 
adenomyosis is not a variety of true 
endometriosis. The hypothesis is put 
forward that stromatous endometriosis 
is an abnormal tissue overgrowth, 
differentiated to a stromatoid appear- 
ance, developing at one or many points 
within the uterine wall from precursor 
cells which have been induced to 
proliferate by an appropriate carcino- 
genic agency. Adenomyosis, stromatous 
endometriosis, carcino-sarcoma of the 
uterus, mixed mesodermal tumours of 








sis 
jis 
es 
es 
ic 


GST Pn r SsVFanenNnnaromoho 


BSP oms eta 


2oexri S 


HRerOerreDBOw TM” OHO 


muvee re SS @ 








June 3, 1950. 


THE MEDICAL JOURNAL OF AUSTRALIA. 741 





the uterus and some other unusual 
tumours of the uterus may be grouped 
as conditions which cannot be fitted 
satisfactorily into current classifica- 
tions of uterine pathology. The author 
suggests that they are related tissue 
maldevelopments arising from unrecog- 
nized and unrecognizable precursor 
cells within the uterine wall. 
Accordingly he considers that the term 
stromatous endometriosis is a 
misleading name for the lesion and 
that the term “stromatoid new growth 
of the uterine wall” or “stromatoid 
mural sarcoma”’ is preferable. 


New Diagnostic Adjunct for Uterine 
Cancer. 


Lester D. ODELL AND JAMES C. BurRT 
(The Journal of the American Medical 
Association, January 28, 1950) report 
observations on the use of f- 
glucuronidase enzyme activity as a 
diagnostic aid in female genital cancer. 
Data are presented on the activity of 
this enzyme in benign and malignant 
tissues of the human female uterus 
and in the vaginal fluid obtained from 
patients with and without uterine 
carcinoma. The authors state that it is 
known that cancer tissues may exhibit 
quantitative differences in enzymic pat- 
tern from their benign counterparts. 
The problem in obtaining a diagnostic 
adjunct has been one of finding the 
enzyme which is most altered quanti- 
tatively and a reaction which is simple 
enough for technical facilities. The 
B-glucuronidase activity can be esti- 
mated colorimetrically. The test sub- 
stance is phenolphthalein glucuronide, 
which is extracted from the urine of 
rabbits who have been injected with 
phenolphthalein diphosphate. The 
cancer tissue or fluid is incubated with 
this substrate, and phenolphthalein is 
liberated, which gives a red colour to 
an adjusted alkaline solution. The 
intensity of this colour is compared 
with known amounts of phenolphthalein 
in a solution similarly adjusted as 
regards hydrogen ion concentration. 
The activity of B-glucuronidase is ex- 
pressed as the microgramme of phenol- 
phthalein liberated per gramme of 
tissue or millilitre of fluid per hour of 
incubation. In the examination of 
vaginal fluid in clinically benign con- 
ditions there were 18% “false positive” 
results; such results occurred chiefly 
during pregnancy, during menstruation 
and in women with vaginitis. Untreated 
cervical and body cancer was associ- 
ated with a high activity of enzyme in 
the vaginal fluid. Observations on 
tissue examined showed that except 
for the pregnant cervix a consistent 
difference occurred in glucuronidase 
activity between histologically proved 
squamous carcinoma of the cervix and 
histologically non-malignant lesions of 
the cervix. Glucuronidase values for 
endometrial carcinoma were within the 
range for non-malignant endometrium. 


Extragenital Pelvic Tumours in 
Women. 


S. B. Lovepay anp M. B. DocKERTY 
(American Journal of Obstetrics and 
Gynecology, August, 1949) state that 
over a period of thirty-eight years to 
1947, the Mayo Clinic have had 127 
cases of extragenital pelvic tumours 
occurring in women. They have clas- 
sified the lesions into congenital, 
neurogenic, osseous and miscellaneous 
groups; 72 (or 57%) fall into the final 
group, which included 56 cases of 





ectopic pelvic kidneys. In 27 of these 
57 cases the diagnosis of ectopic pelvic 
kidney was not made prior to opera- 
tion, and in 10 the condition was 
associated with some congenital defect 
in the female genital tract. The con- 
genital group of tumours contained two 
anterior sacral: meningoceles and 14 
teratomata. The neurogenic group 
comprised 12 tumours, made up of six 
neurofibromata, three ganglioneuro- 
mata and three ependymal-cell glio- 
mata. The osseous lesion group 
consisted of seven cases of chondroma 
and osteochondroma, two cases of 
osteogenic sarcoma, one case of Ewing’s 
tumour of bone, five cases of giant-cell 
tumour and three cases of chordoma 
and chordoblastoma. The  wmiscel- 
laneous group included four neurogenic 
tumours, one fibroma, five inflammatory 
tumours and four metastatic tumours. 
Clinically these tumours occurred about 
once in every 10,000 female admissions, 
and the symptoms varied according to 
the size and character of the tumour, 
the origin, the location in the pelvic 
cavity, the degree of bone erosion and 
the involvement of the sacral nerves. 
The symptoms are of little value in 
the diagnosis, the most accurate means 
of which are an adequate pelvic and 
rectal examination. An excretion uro- 
gram is almost mandatory in ruling 
out the presence of an ectopic kidney. 
X-ray examination of the pelvic bones 
and particularly of the anterior sacral 
wall is of great value. The treatment 
is by surgical removal. The authors 
suggest that the gynecologist and the 
general surgeon should know their 
limitations, since a great number of 
these tumours involve orthopedic and 
neurosurgical problems. 


Detection of Cancer of the Cervix 
Uteri. 


H. E. Niepurcs AND Epcar R. PuND 
(The Journal of the American Medical 
Association, January 28, 1950) report 
results of routine examination of 
cervical smears from 10,000 women and 
evaluate this technique in the detection 
of cancer of the cervix uteri, especially 
early cancer. The smears were obtained 
by inserting a cotton applicator a dis- 
tance of half to three-quarters of an 
inch into the cervical canal and taking 
an additional smear from the posterior 
vaginal fornix. The staining methods 
of Papanicolaou and Schorr were used, 
and classification into the five classes 
described by Papanicolaou was fol- 
lowed. Equivocal class 3 findings were 
considered positive for carcinoma in 
this series. An attempt was made to 
identify morphological changes charac- 
teristic of preinvasive cancer and to 
classify such cases in class 4 or class 
5 category. The result of cytological 
diagnosis was positive in 3°3% of the 
10,000 cases and in 1:°8% of cases in 
which biopsy was performed. Equivocal 
class 3 cases included 21% of all pre- 
invasive cancers and 25% of all: in- 
vasive cancers. Results from 21% of 
the smears are at present considered 
“false positive”. Of the detected cancers 
40% were preinvasive, and 42% of 
patients with proved cancer had no 
cancer signs or symptoms. Fifteen 
hundred patients were examined for 
increased cestrogen levels, as indicated 
by complete cornification of the vaginal 
smear. Although there was some slight 
increase of cancer in cornified smears, 
especially in patients over sixty years 
of age, the results were inconclusive. 
The authors consider that the endo- 





cervical smear technique is of great 
value as a screening process in the 
detection of early cancer, especially in 
unsuspected and asymptomatic cases. 
From the evidence reported they con- 
sider that this method is not to be 
recommended as a diagnostic procedure 
on account of difficulty in interpreta- 
tion of the smears by anyone except 
a well-trained observer. The importance 
of recognition of the distinctive charac- 
teristics of the exfoliated cells in pre- 
invasive cancer is stressed. This is the 
type of cancer which frequently yields 
negative results to biopsy investigation. 
The cost of detecting a single case of 
preinvasive cancer is estimated at 120 
to 150 dollars. 


Cancer of the Corpus Uteri. 


GERTRUDE DEARNLEY (The Journal of 
Obstetrics and Gynecology of the 
British Empire, October, 1949) records 
a detailed survey of 129 cases of 
primary cancer of the corpus uteri 
treated at the Royal Free Hospital over 
the period 1926 to 1943. The findings 
are analysed and the results are 
assessed after five and ten years on 
lines similar to those employed by 
Heyman in his 1941 survey. The 
author states that 56% of cases were 
in groups 3, 4 and 6 of the Heyman 
histological classification; 78% of the 
whole series were of carcinoma which 
was confined tothe uterus. The average 
age of the patients was 56°5 years and 
the highest incidence was found in 
the age group fifty-five to sixty years. 
The percentage of married women in 
the series was lower than that usually 
found in the literature, but the per- 
centage of those who had _ borne 
children was higher. The average age 
of the menopause was 48°3 years, and 
67% of patients were post-menopausal. 
Fifty-four patients were referred with 
a view to surgical treatment, and 75 
patients were referred for radium treat- 
ment. Of the surgically treated patients, 
50 had total hysterectomy and four 
had too advanced a _ condition for 
surgical treatment. Pre-operative or 
post-operative irradiation treatment 
was not given to the majority of the 
surgically treated patients. Among the 
75 patients referred for irradiation 
treatment, 28 were considered to have 
clinically operable conditions, 22 
technically operable conditions, and 25 
inoperable conditions. The five-year 
and ten-year results of treatment are 
given in tables divided into two main 
groups, according to the type of 
therapy, surgical and radium. Relative 
cure rates are also given in cases in 
which disease was confined to the 
uterus and in _ clinically operable 
groups. The primary operative 
mortality was 0°38%. The five-year 
absolute cure rate for all cases was 
566%; the ten-year cure rate was 
48:1%. Cases in which surgical treat- 
ment was used had a five-year cure 
rate of 72°2% and a ten-year cure rate 
of 61°5%. Cases in which radium 
treatment was used had a five-year 
cure rate of 45°3% and a ten-year cure 
rate of 35%. A comparison of clinically 
operable groups in cases in which 
disease was confined to the corpus 
uteri showed 82°2% of five-year cures 
and 667% of ten-year cures with 
surgical treatment and 75°0% of five- 
year cures and 61°5% of ten-year cures 
with radium treatment. The author 
considers it unwise to draw definite 
conclusions from such small groups, 
but is in favour of surgery wherever 
possible. 
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A MEETING of the Victorian Branch of the British Medical 
Association was held on March 1, 1950, in the Medical 
Society Hall, East Melbourne, Dr. RosBert SoutTusy, the 
President, in the chair. 


The Nutritive Value of Australian Bread. 


Dr. EBEN Hips.tey (Canberra) read a paper entitled “Should 
the Nutritive Value of Australian Bread be Improved by 
Raising the Extraction Rate of Flour?” (see page 720). 

Dr. J. C. LANE said that a sixty-forty mixture was used 
almost exclusively for bread-making in New South Wales. 
He asked Dr. Hipsley whether fortification with thiamine 
was applicable to breakfast foods, as they were notably 
deficient in thiamine. He went on to say that the palatability 
of the present loaf needed to be improved, and he inquired 
whether the addition of skimmed milk was considered to be 
a sound business proposition. 

Dr. V. L. CoLttins asked Dr. Hipsley for evidence about 
any changes in public opinion over the past ten years or so 
concerning the consumption of wholemeal or pseudo- 
wholemeal bread. He commented on the fact that a good 
nutritive loaf was not readily available for those that 
wanted it and that the standards in respect of composition 
or method of manufacture were not well recognized or 
adopted. He had observed that, after the war ended, and 
the people in the United Kingdom had a free choice, they 
had shown a preference for white bread or bread of lower 
extraction than the 85% wartime loaf; experimentation had 
been made by the millers to get a higher extraction rate 
than 70% whilst still keeping the flour white. 

Dr. JoHN Date thanked Dr. Hipsley for what he described 
as a fresh and full résumé of an evergreen subject. He 
mentioned that there had been a lot of propaganda in 
Victoria for wholemeal loaves from time to time, but not 
much discussion on high or low extraction. He then 
referred to the administrative difficulty in controlling the 
degree of extraction by analyses of the flours. He elaborated 
this point by saying that he had had the dubious honour 
of having a special loaf named for him when, during the 
depression, he had arranged, on behalf of the Melbourne 
City Council, for the wholesale manufacture of a nutritious 
loaf for the sustenance of those on the dole because of 
unemployment; that loaf was made from _ stone-ground 
flour and skimmed milk; the loaf kept well and could be 
sold, after the depression days, for sixpence. He went on 
to say that he had been annoyed to find that the position 
was being exploited by the sale of all kinds of “Dale” 
loaves, but the official analyst had explained to him that 
he was unable to say whether a given loaf contained three 
and a half ounces of milk per one pound of flour or, indeed, 
whether any milk was in the loaf; that analytical problem 
resulted from the wide variability of composition of samples 
of wheat used locally for the manufacture of bread. Dr. 
Dale then stated that ordinary sugar, biscuits and breakfast 
foods were defective in thiamine, thus strengthening the 
case for its addition to the loaf, though in Australian flours 
thiamine was present in reasonable proportions. 

PROFESSOR PETER MacCaLtum said that he had a general 
interest in the subject under discussion; bread was an easy 
source of food and that fact made it prominent in the diet; 
two of the most pernicious forms of food were bread and 
breakfast cereals. He supported Dr. Dale’s remarks about 
the difficulties of analysis, which made it hard to detect 
and expose malpractices; consumers thus had to run the 
risk of deficiencies. He went on to say that the content 
of wheat was more satisfactory in the days before the soil 
became depleted; there might then have been more virtue 
in the stone-ground wheat that was eaten. He observed 
that, if the loaves were less palatable, less bread would be 
consumed, which might have the effect of swinging the 
average dietary towards more variety and better balance; 
to make bread the main vehicle of nutritional needs was 
foredoomed to failure. 

Dr. DupLEY Haccer said that a small proportion of Aus- 
tralian families consumed far too much bread; he cited as 
an example that, in the country, a family of seven ate well 
over one hundred pounds of bread weekly; if the bread was 
improved the health of such a family group would also 
improve. He also stated that the increase in laxative 
action would be undesirable at times; in an English test 
it had been found that, with the exclusion of bran, bread 
had less laxative effect than wholemeal bread. 





Dr. C. H. Dickson spoke of “Agene”, the toxic bleaching 
substance used in Great Britain, and asked whether it was 
used in Australia. 

Dr. Southby, when inviting Dr. Hipsley to reply to the 
questions asked, said that the lecturer had presented an 
almost indisputable case; if the doctors and the dentists 
got together and the advice they offered was taken by 
municipal and governmental authorities, it would be a very 
good health move. 

Dr. Hipsley, in reply to Dr. Lane, said that skim-milk 
bread had a high food value, but was more costly and the 
supply of skim-milk was inadequate for general use in the 
nation’s bread. Dr. Hipsley told Dr. Collins that he did not 
know of any figures showing the trend in consumption of 
wholemeal bread in Australia. He added that Australian 
mills as a rule could not turn out a good 85% flour, as used 
in the United Kingdom in the war loaf; it could be made 
possible only by a costly conversion of milling machinery. 
In reply to Dr. Dale, Dr. Hipsley said that an Australian 
survey had indicated that the average dietary was not 
deficient in thiamine; Australian mills were less efficient 
than those used in some other countries; the result was 
that the 72% extractive flour had more thiamine left in it 
than would be the case if the mills were more efficient. 
Dr. Hipsley said that he was very interested to hear 
Professor MacCailum’s views, but he feared that those who 
relied so much on bread at present might switch to some- 
thing worse for them if the bread consumption was dis- 
couraged. In conclusion, Dr. Hipsley stated that the use 
of “Agene” had never been authorized in Australia. 





A MEETING of the Victorian Branch of the British Medical 
Association was held on March 4, 1950, at Warrnambool, Dr. 
RosperT SouTuBy, the President, in the chair. The afternoon 
meeting took the form of a series of clinical demonstrations 
by members of the medical staff at the Warrnambool Base 
Hospital. In the evening Dr. R. S. Hooper, of Melbourne, 
read a paper entitled “Head Injuries”. 


Optic Atrophy Treated with Malaria and Penicillin. 


Dr. W. Roy Ancus showed a female patient, aged forty- 
seven years, who when first examined on November 98, 1949, 
had complained of frontal headaches with failing vision 
which was worse in the right eye. She was unable to walk 
properly at night, staggered in the daytime and suffered 
from shooting pains in the legs. She had suffered from 
“brain fever” at the age of six years. She had had six 
children, of whom two were living; the first was stillborn, 
the second died of diphtheria at the age of three months, 
the third died of pneumonia at the age of three months, 
the fourth and fifth were boys, who, according to the 
patient, were healthy (but both had since been found to 
react positively to the Wassermann test), and the sixth child 
lived only a few hours. Her husband was healthy with a 
negative result from a Wassermann test. Her mother 
had died of exhaustion and her father, who was addicted 
to alcohol, had died suddenly. One brother was healthy, 
another brother had died before she was born, but the 
cause of death was unknown, and a sister had died of a 
tuberculous kidney. General examination of the patient 
revealed nothing abnormal in the heart, lungs or urine. 
There was diminished sensation over the nose, face and 
front of the chest. Knee jerks and ankle jerks were absent 
on both sides, and abdominal reflexes were absent. Blood 
examination yielded positive results from the Wassermann 
complement-fixation test (titre 32) and the Kahn test. 
Examination of the cerebro-spinal fluid yielded positive 
results from the Wassermann test (titre 4) and the Kahn 
test. A cell count revealed nine cells per cubic millimetre 
(mostly lymphocytes). The globulin test yielded a weak 
positive result. Her visual acuity in the right eye was for 
distant vision perception of hand movements and for near 
vision 120 (Snellen’s rating at 15 inches); in the left eye 
it was for distant vision 6/36 and for near vision 60 (Snellen’s 
rating at 15 inches). She could not see much unless she 
shielded the right eye. There was nystagmus on looking 
to the right with the quick component to the right. The 
pupils were unequal and practically inactive to light. They 
were not large and the left was the smaller. Her visual 
fields were much constricted, very little field remaining 
above the horizontal plane. Both fundi were white in colour, 
and the margins of the disks were indistinct, and with the 
vessels, seen through a hazy vitreous, presented an appear- 
ance as if fibrous tissue was present around the disks. 
The diagnosis of optic atrophy of syphilitic origin was made 
on the loss of vision, constricted fields, pallor of the disks, 
and positive Wassermann reaction, together with the 


history. The case was regarded as a special lesion in the 
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course of a general disease, and the gratifying results 
described in the recent literature by Walter Breutsch led 
to the institution of treatment by malaria and penicillin 
together with vitamins. The patient was inoculated at Mont 
Park, Melbourne, with blood taken from another patient 
infected with the parasite and given by subcutaneous injec- 
tion into the subscapular region. Then she returned to 
Warrnambool and fourteen days later developed her first 
reaction. She was allowed to develop nine major reactions 
and three minor reactions, and then antimalarial treatment 
was commenced. Penicillin was given, 20,000 units three- 
hourly until the tenth rigor, when it was increased to 
50,000 units every three hours. “Pentavite” and vitamin C 
were given from the beginning, and the patient was kept in 
bed. After the seventh rigor it appeared as if the infection 
was going to die out, but it revived after five days. The 
penicillin was continued until 10,000,000 units had been 
given. The malarial inoculation was given on January 9, 
1950, and on’ February 2 blood examination revealed a 
hemoglobin value of 86% (12:5 grammes), a total erythrocyte 
count of 4,450,000 per cubic millimetre, a colour index of 
1:0 and a total leucocyte count of 6600 per cubic millimetre. 
Examination of a blood film showed numerous ameeboid 
forms of Plasmodium vivax. As there was only twenty-four 
hours’ interval between the third and fourth rigors one 
injection of “Thio-bismol” was given to lengthen the interval 
and avoid undue exhaustion of the patient. Blood examina- 
tion on February 20 revealed a hemoglobin value of 67% 
(9:7 grammes) and a total leucocyte count of 10,900 per 
cubic millimetre. No malarial parasites were seen in a 
blood film. The administration of Blaud’s pill, five grains 
three times a day, was commenced on February 14. On 
February 21 examination of the cerebro-spinal fluid revealed 
no cells and a negative result from the globulin test. The 
blood yielded a positive result to the Wassermann test 
(titre 32) and to the Kahn test. The cerebro-spinal fluid 
yielded a positive result to the Wassermann test (titre 8) 
and a negative result to the Kahn test. Examination of the 
visual fields, repeated on March 2, 1950, showed a general 
improvement on the left side and a sector improvement on 
the right side. Examination of the red field on the right 
side showed that there was only slight visual appreciation 
of a 7/2000 disk for red at the macula, while the red field 
for the left side extended around the macula for about 7°. 
Further blood examination on March 9, 1950, revealed a 
hemoglobin value of 82%, a total red blood cell count of 
4,000,000 per cubic millimetre, a colour index of 1:0 and a 
total white cell count of 9050 per cubic millimetre. No 
malarial parasites were seen in a blood film. 

Dr. Angus commented that at the present time, as when 
Nettleship stated it in 1884, the condition described always 
progressed, though sometimes not for years, to complete, 
or all but complete, blindness; the outlook of the patients 
was very gloomy, and the malaria and penicillin treatment 
offered the only ray of hope for them. Although the time 
had been too short to assess the permanent arrest or 
improvement in the case under discussion, the improvement 
in the sight, cerebro-spinal fluid, ataxy and visual fields 
offered sufficient encouragement to allow of the treatment 
being advocated. The use of the usual antisyphilitic treat- 
ment with arsenic, bismuth, potassium iodide and mercury 
had been attended with rapid onset of blindness and had 
been shown to be entirely inefficacious in arresting the 
process; it was therefore contraindicated, and one of Dr. 
Angus’s chief reasons for reporting the case was to emphasize 
the dangers to sight from the routine use of the usual anti- 
syphilitic treatment by the general practitioner who might 
not be aware of the disastrous effects. The true nature of 
the case under discussion had been recognized from the 
oculist’s approach, and Dr. Angus suggested that any 
patient with neurosyphilis should have a check of the 
vision and visual fields before being given antisyphilitic 
treatment. He wished to thank Dr. E. L. Ryan, of Mont 
Park Mental Hospital, for his notes and general assistance 
in the conduct of the case. 

Dr. H. Boyp GRAHAM commented on the characteristic 
nature of the features of familial syphilis presented and 
referred more particularly to the immunity of the husband 
of a congenitally syphilitic woman despite the transmission 
to the children, including the first one, and the high feetal 
and infantile mortality. The patient’s parents could be 
presumed on the evidence to have acquired syphilis. It 
reminded Dr. Graham of the days, twenty-five years earlier, 
when he and the President had had rich clinical experience 
of the effects of the disease as encountered at the Children’s 
Hospital; fortunately the condition had become rare since 
those days. 

Dr. Southby concurred and cited the case under dis- 
enero as a classical example of third generation trans- 
mission. 





Dr. D. O. Rosesy directed attention to the need for further 
treatment; the patient was still anemic, for example. He 
also inquired whether arsenical or bismuth preparations 
were still used in such cases. 

Dr. KELVIN LinceTr congratulated Dr. Angus on the excel- 
lence of the presentation and gave some details of two 
somewhat similar cases in which he had used malarial 
therapy, also in cooperation with Dr. Ryan, of Mont Park 
Mental Hospital. One patient was a man, aged forty-nine 
years, who had been treated in August, 1948; but the 
vision was a little worse by June, 1949. The other was also 
a man, aged fifty-four years, who had received the treat- 
ment in August, 1948; but fifteen months -later the vision 
was unchanged. It was the usual experience that improve- 
ment in vision did not occur, though deterioration was 
sometimes wholly or partially arrested. 

Dr. E. L. Ryan said that he was glad to be present and 
to hear of the three patients, who were the only ones with 
neurosyphilis and optic atrophy submitted to malarial 
therapy in his experience. In reply to Dr. Roseby, he 
added that once the activity of the syphilis was reduced to 
quiescence, there was no indication for further specific 
therapy. Quiescence was the best that could be hoped for; 
the damage that had been done was irreparable, and the 
vision might deteriorate even if the neurosyphilis was 
inactive. The usual cerebro-spinal fluid picture showed a 
retrogression of the cell count to normality; the globulin 
content fell to nil, but the colloidal gold curve took a long, 
long time to change and its persistence was not indicative 
of continued activity. With inadequate treatment the 
syphilitic processes might flare up into renewed activity; 
the cerebro-spinal fluid should be examined annually for 
at least five years. 

Dr. Angus, in reply, said that he felt that the sins of 
the fathers were being visited on the third or fourth 
generation. There was a state of complete gloom until 
the combined therapy with malaria and penicillin had 
become available. Further treatment might have to be 
directed to the maintenance of vision; it was not known 
why the perineuritis was arrested. There were difficulties 
with malarial treatment—the patients died, and they suf- 
fered from ruptured spleens. Its repetition would rest on 
future cell counts. Arsenical drugs had a very bad name 
in oculist circles; one single injection had been known to 
precipitate blindness in optic atrophy. The cells destroyed 
could not be restored, but borderline cells might be saved 
and central vision might be retained. 


Lumbo-Dorsal Sympathectomy for Hypertension. 


Dr. K. J. GARDNER showed a married woman, aged forty- 
three years, on whom the Smithwick operation had been 
performed some ten months earlier, and presented a review 
of the pertinent features. 

The patient, when first examined in November, 1947, had 
complained of frequent severe headaches (to which she 
had been subject since girlhood), sometimes with vomiting, 
and usually with “soreness” below the right costal margin. 
Frequency of micturition and nocturia had been present for 
two years. Her blood pressure was 200 millimetres of 
mercury (systolic) and 100 millimetres (diastolic). Both 
kidneys were palpable, the right being slightly enlarged. 
The urine contained a trace of albumin, but no abnormality 
was found by microscopic examination. Further investiga- 
tion revealed a hydronephrotic, hypermobile right kidney, 
which was thought to be the cause of the attacks of 
abdominal discomfort and possibly an etiological factor 
in the hypertension. At operation in February, 1948, a 
distinct constriction was found at the pelvi-ureteric junction, 
but no aberrant vessel or other extrinsic cause for it 
could be demonstrated; a Rammstedt type of operation was 
performed, in which all coats down to the mucosa were 
divided longitudinally for about half an inch, followed by 
a Deming nephropexy. After operation the blood pressure 
fell temporarily, but soon regained its original level. By 
December, 1948, she was complaining of frequent, severe, 
disabling occipital headaches, her blood pressure was 240 
millimetres of mercury (systolic) and 140 millimetres 
(diastolic) and urine examination revealed one-half of 
albumin. Dr. J. L. Frew then recommended a course of 
medical treatment, to be followed, if unsuccessful, by 
surgical treatment. Depressor tests produced a pronounced 
fall in blood pressure. Only sclerotic changes had occurred 
in the retinal vessels. By March, 1949, she was no better, 
and agreed to undergo operation. Dr. S. F. Reid performed 
a Smithwick type of lumbo-dorsal sympathectomy on the 
right side. The post-operative course was fairly smooth, 
and three weeks later a similar procedure was carried out 
on the left side. The blood pressure fell temporarily to 
150 millimetres of mercury (systolic) and 80 millimetres 
(diastolic), but six weeks later was 210 millimetres of 
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mercury (systolic) and 120 millimetres (diastolic). How- 
ever, she said that she was “feeling wonderful” and had 
had no headaches. Since then she had been able to do light 
housework, and though over the last few months she had 
had occasional headaches, they were only mild and transient, 
and were relieved by “A.P.C.”. She was well satisfied with 
the result of operation. 

Dr. Gardner mentioned that, in 1934, Goldblatt had thought 
that there was a relationship between unilateral renal 
disease and hypertension, but that relationship had seldom 
been seen in cases studied. Severe incapacitating headaches 
were important as an indication for the operation, which 
resulted in symptomatic improvement but no appreciable 
fall in blood pressure, though Smithwick had reported a 
significant fall in 60% of his cases. Dr. Gardner invited 
discussion on those points and also on the post-operative 
prognosis and the prospects for prolongation of life. 

Dr. R. S. Hooper, in discussing the question of sympa- 
thectomy in unilateral renal disease, said that bad renal 
biopsies had been followed by good end results and vice 
versa. He quoted the case of a man of thirty-eight years 
with a systolic blood pressure of 260 millimetres of mercury 
(systolic) and 165 millimetres (diastolic), florid complexion, 
gallop rhythm and papilledema, who was ready to “pass 
out” with one kidney not functioning. Dr. Hooper said 
that he had made. the thoracic approach, performed 
nephrectomy with difficulty, as the kidney could not be 
dissected out, and removed the lumbar’ sympathetic 
chain. Next day, the patient was able to sit up, the gallop 
rhythm had disappeared, and, for six weeks, the systolic 
blood pressure was not above 160 millimetres of mercury. 
Dr. Hooper had then performed lumbar sympathectomy 
on the opposite side, and the patient remained as the 
subject of one of his best results from the procedure. Dr. 
Hooper said that he was unable to offer a sound prognosis 
on the biopsy report,-but almost all the patients seemed to 
do reasonably well. 

Dr. Eric CLARKE said that the operation was worth while 
in malignant hypertension when the prognosis without 
operation was bad; the vicious circle was broken by the 
sympathectomy. Patients with very diseased and disabled 
kidneys might benefit. Headache was relieved, the blood 
pressure fell, and the patients were more comfortable, even 
if they did not live longer, because of the operation. He 
went on to say that it was not known how renal damage 
and elevation of blood pressure were interrelated, but they 
were not proportional to each other. It would have been 
of some interest to know whether, in the case quoted by 
Dr. Hooper, the blood pressure would have remained at 
the lower level had the second Smithwick operation not 
been performed. 

Dr. C. B. BERRYMAN commented that it was advisable to 
remove the damaged kidney and not merely perform the 
sympathectomy. It was difficult to pick suitable cases for 
the operation, and it was not always easy to be sure what 
was the right type of sympathectomy in each case. 

Dr. W. R. ANnGus said that he was interested in Dr. 
Hooper’s remarks on the biopsy reports. He had had a 
case with Dr. Gardner in which fundal changes and the 
glomerulo-arteriolar type of vessels were associated with 
hypertension; unfortunately the patient had died before 
the operation which was designed could be performed. 


Dr. R. F. Lowe said that the operation was for the relief 
of symptoms and should not be considered as an attack on 
the disease itself; too much attention could be given to 
the fundal changes in a search for indications for the 
operation. Actual changes in the fundus, such as venous 
congestion and gross changes, were common, but benign 
hypertension might be associated with them; gross involve- 
ment of the vessels was not an indication for operation, but 
cedema, with failing vision and headaches, was. 

Dr. Gardner, in reply, said that there was nothing to 
add except to thank those who had contributed to the 
discussion. 

Acromegaly. 

Dr. WALTER MILLER, on behalf of Dr. A. E. Brauer, showed 
a male patient, aged fifty-two years, suffering from 
acromegaly. 

The patient had been first examined in September, 1948, 
when he complained of shortness of breath and a heavy 
noisy type of breathing. He also stated that he was very 
drowsy and readily fell to sleep when resting at night, and 
sleep often overpowered him while at his work. His eyesight 
was very poor and he was unable to see the cows in the 
distant fields. He had never suffered from headaches. 


He was married and had three children under the age of 
six years. 
with a pronounced stoop. 


Examination revealed a big-framed individual 
The facial features were very 





coarse and thickened, the lips very much enlarged and 
everted, the lower jaws not unusually prominent. The 
hands were very large and wide with coarse, thick skin. 
He wore a hat size 7, but could not say that he required 
larger hats; he was in difficulties procuring shoes size 10, 
but his main difficulty was regarding the width of the 
shoes. His cardiac condition was only fair, the first sound 
being of poor quality. His blood pressure was 170 millimetres 
of mercury (systolic) and 120 millimetres (diastolic). His 
weight was 18 stone eight pounds. His voice was husky, 
and exercise caused him to breathe in a noisy manner. 
There was some difficulty in arriving at the length of the 
period over which his features had changed, but it was 
thought to be over the last six years. He had weighed 
14 stone at the age of fourteen years, and other members 
of the family were big and had large hands and feet. His 
blood sugar curve was normal. Examination of the eyes 
showed papilledema, very pronounced in the left eye. X-ray 
examination of the pituitary fossa revealed that it was 
enlarged; the dorsum selle was partly decalcified and had 
the appearance of having been pushed backwards. The 
patient was referred to Melbourne for further opinion and 
the diagnosis of acromegaly was confirmed. Treatment with 
deep therapy was preferred to surgery, and thyreoid tablets 
had also been given. Subsequently the drowsiness had 
disappeared and the patient was more active. The vision 
had improved considerably and the papilledema had almost 
vanished. The blood pressure had fallen to 145 millimetres 
of mercury (systolic) and 95 millimetres (diastolic) and the 
weight had decreased to 16 stone six pounds. 

The points of interest defined by Dr. Miller were the 
age at onset, which was later than usual; the fact of having 
three children under six years of age at the time of the 
meeting, which demonstrated that the patient was not 
impotent; the fact that the systolic blood pressure was 
higher than usual, although the patient had no headaches; 
the normal carbohydrate tolerance; and the fact that 
though it was apparent that there was an endocrinal dis- 
turbance, the patient was in no way upset, was carrying 
on his normal activities and was able to do heavy work 
without any disability. Dr. Miller said that deep irradiation 
had been preferred to surgery in an attempt to reduce the 
activity or otherwise inhibit the pathological effects of the 
eosinophile cells of the pituitary gland, and thus to remove 
the threat to vision and arrest the progress of the syndrome. 
The patient was also receiving oral thyreoid medication and 
symptomatic treatment. The lethargy had gone; he was 
more active; the blood pressure had improved; the weight 
had decreased; and the visual acuity had improved from 
6/9 to 6/6 in each eye. 

Dr. S. G. Firzpatrick asked Dr. A. Park to describe how 
he took lateral views of the sella turcica; the Melbourne 
Radiological Clinic had a “sella chart” with stereotyped 
average findings from set distances and angles; he was 
aware of the need to have a fixation of norms. 

Dr. A. ParK said that radiologists could strike averages, 
but large numbers of cases would be needed; meanwhile he 
had to rely on approximations and shrewd guesses, which 
were really mental comparisons with previous experiences. 

Dr. R. S. Hooper said that they had had a magnificent 
example of acromegaly presented to them that day with 
gross papilledema. He made the suggestion that the tumour 
was expanding into the cavernous sinus rather than into 
the optic nerve head; he had seen a demonstration of a 
pituitary gland expanding thus and causing headache. 

Dr. R. F. Lowe said that he had seen a parallel case a 
few months earlier in a woman. In considering deep therapy 
against surgical intervention, surgeons were reluctant to 
operate owing to the thickness and vascularity of the bone. 
but it had to be remembered that a patient could go blind 
while having the irradiation therapy; while it was admitted 
that the tumour was radiosensitive, the indication therefore 
might be to operate. Nasal decompression might be very 
helpful for the relief of pressure, and the critical period 
in respect of the vision could be rapidly and safely covered. 
He summed up by saying that eosinophile tumours of the 
pituitary gland were radiosensitive, but the patient’s vision 
must not be in jeopardy during the time taken for the 
course of irradiation; the patient before them still had 
papilledema and might benefit from further and more 
intensive radiotherapy. 

Dr. A. E. BrRAvER said that the treatment had been given 
slowly because, at first, the papilledema had increased. 
The patient was at the hospital because he had returned 
for irradiation which was in progress, and the papilledema 
observed at the meeting might be to a certain extent 
reactive; before the present treatment it had been reported 
that papilledema was reduced. 


(To be continued.) 
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Wevdical Societies. 


THE MEDICAL DEFENCE SOCIETY OF QUEENSLAND. 








ANNUAL MEETING. 





TuE forty-ninth annual meeting of the Medical Defence 
Society of Queensland was held at British Medical Associa- 
tion House, 225 Wickham Terrace, Brisbane, on Wednesday, 
March 15, 1950, at 4.30 p.m., the President, Dr. Neville G. 
Sutton, in the chair. 


Annual Report of Council, 1949. 


The annual report of the Council for the year ended 
December 31, 1949, was presented and adopted. The report 
is as follows. 

The Council has pleasure in presenting the forty-eighth 
annual report of the Medical Defence Society of Queensland 
for the year ended December 31, 1949. 


Membership. 


The society has now a membership of 542 as against 541 
last year. During the year 34 new members were elected 
and two were reinstated. Our losses were: deceased 5, 
struck off owing to default in payment of subscription 5, 
resigned or left the State 25. 


Obituary. 
It is with much regret that we record the deaths of the 
following: Dr. Clive H. Sippe, Dr. H. J. Stewart, Dr. Hilda 
Weinholt, Dr. John Crawford, junior, Dr. H. H. Youatt. 


Office Bearers and Council, 1949. 


The following office bearers were unanimously reelected 
by the Council: President, Dr. Neville G. Sutton; Vice- 
President, Dr. G. W. Macartney; Honorary Treasurer, Dr. 
T. V. Stubbs Brown; Honorary Secretary,°Dr. R. G. Quinn; 
Councillors, Dr. Gavin H. Cameron, Dr. H. W. Horn, Dr. 
F. W. R. Lukin, Dr. H. Masel, Dr. Athol Quayle, Dr. F. 
Garrett Scoles, Dr. J. G. Wagner. 

Dr. A. G. Anderson, Dr. L. P. Winterbotham and Dr. John 
Hardie signified their intention of retiring from the Council, 
and Dr. H. Masel, Dr. Athol Quayle and Dr. F. Garrett 
Scoles were elected to fill the vacancies. 

The Council placed on record its appreciation of the 
services of the three retiring councillors. 


Medico-Legal. 


During the year no new cases were submitted to the 
society which were eligible for assistance, or likely to cause 
litigation. 

Two cases are still pending, but further action is con- 
sidered unlikely. 

In the case of a full-time medical superintendent of a 
hospital, mentioned in the last annual report, his costs 
were met by the hospital board. It will be remembered that 
a verdict in this case was given in favour of the doctors 
concerned, with costs against the plaintiff, who was not in 
a financial position to meet them. It is satisfactory to know 
that the hospital board has accepted the obligation to 
protect members of the staff in such cases. 

At the last annual meeting of the society a recommenda- 
tion was made for submission to the Council that the 
Attorney-General be interviewed with regard to high 
damages given by juries against medical practitioners in 
cases which are finally settled for much less. 

This matter was considered by the Council and referred 
to the legal advisers of the society for their opinion as to 
the desirability of such an approach. The reply was to the 
effect that they consider there would be no possibility of 
success concerning the special case of the medical profession. 
It is thought, however, that an approach might be made 
on the wider aspect of costs against all professional people 
being taken from a jury, especially in view of the fact that 
in the case of motor-car accidents the damages are assessed 
by a judge. 


Proposed Australia-Wide Medical Defence Organization. 


Following a proposal from South Australia, correspondence 
has been received from the Federal Council of the British 
Medical Association regarding the possibility of forming an 
Australia-wide medical defence organization. 





| 
| 
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A meeting to discuss this proposal is being arranged 
during congress week in Brisbane (May 27 to June 3, 1950), 
when representatives from other States will be present. 
Suggestions made at this meeting will be considered by 
your Council, and if anything concrete is proposed, it will 
be submitted to members as soon as practicable. 


Indemnity Insurance. 

Medical Protection Society, Limited.—The arrangement in 
existence with the Medical Protection Society, Limited, for 
indemnity insurance of members of the Medical Defence 
Society of Queensland is progressing satisfactorily, and 
many members have taken the opportunity of increasing 
their cover. Of the total number of 542 members, 17 
members have indemnity insurance cover with an approved 
company other than the London Protection Society, Limited. 

Protection of Assistants—The question of whether a 
member’s assistants are also protected was taken up with 
the Medical Protection Society, Limited, and a specific ruling 
was requested as to whether protection would apply to 
assistant doctors and trained nurses employed by members 
of the society. The reply stated that, in order to avoid 
future difficulties, it is their usual practice to advise 
members to insist, if possible, that their professional col- 
leagues become members of the society. It is recognized 
that those holding hospital or local authority appointments 
are not always in a position to insist upon this, but those 
in private practice are in a position to make membership of 
the society a compulsory rule of employment. A member 
employed by a government authority, a local authority or a 
hospital board, is covered by the society in respect of actions 
which might be taken against him arising from the profes- 
sional acts of a medically or non-medically qualified 
subordinate, providing any non-medically qualified subord- 
inate is not undertaking work which should normally be 
undertaken by a registered medical practitioner. A member 
in private practice is not covered for the acts of his assistant 
doctor, unless that assistant doctor is also a member of the 
Medical Protection Society, Limited. He is covered for the 
acts of his non-medical qualified subordinates in the same 
way as is a member who is employed by a government 
authority, a local authority or a hospital board. 

Retired Members.—A clarification of the position of mem- 
bers who retire from practice, for protection against actions 
which might arise prior to such retirement, has been sought. 
We have been informed that in the United Kingdom mem- 
bers who have retired from practice may become life 
members on payment of a compound of _ subscription 
according to length of membership. They are endeavouring 
to arrange a similar scheme for Queensland members, which 
may be based upon compounding two years’ subscription at 
the rate paid on retirement, which would give protection 
according to the period of the Statute of Limitations 
(namely, six years) and the matter is now before Lloyd’s 
Underwriters. Members will be informed on this point as 
soon as information has been received. 

Accountancy Work.—Owing to increased accountancy 
work, arrangements have been made with the British 
Medical Agency of Queensland Proprietary, Limited, to 
undertake the clerical work of the society, which has 
increased very considerably during the last two years. 





Finance. 
Income— 

The surplus of £525 in 1949 was arrived at as under: 
Entrance fees and membership subscriptions .. .. £316 
Interest on Commonwealth Stocks and Savings Bank 

deposits Mea, Gate alas LEG te ee Le are 244 
Deduct: 560 
Legal costs Se ae te es £319 
Operating costs eben £195 
Less recouped from Medical 
Protection Society .. .. 100 95 414 
146 
Add: 
Legal costs paid in 1948 and 
now refunded eee ee. ets 379 
Net surplus for year .. £525 
Operations of the three years ended December 31, 
1949, yielded— 
December 31, 1949, surplus .. .. .. £525 
December 31, 1948, deficit eee Ghee £5 
December 31, 1947, deficit .. .. .. .. 426 431 
£94 
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Funds— 

At December 31, 1949, the society’s funds totalled £7,736 
before providing for income taxes for current year. 

These funds were invested as under: 


£ 
Commonwealth Treasury Bonds and Inscribed Stock 6,564 
Oe ee ee. ie 78 
Prepayments (rent) V Ria jr ike > eae 
Office equipment beaPteelirels (der sQe MEM LIPSOTR. Doe 6 


7,753 


, 





Less Indemnity Insurance subscriptions to be 
remitted to Medical Protection Society, Limited 


.. £7,736 


17 





Net funds 





With the exception of income taxes referred to above, 
provision has, in the opinion of the Council, been made for 
all contingencies. Depreciation to an amount of 6s. was 
written off during the year on the fixed equipment. 

NEVILLE G. SUTTON, 
President. 


Balance Sheet and Financial Statement. 


The balance sheet and financial statement for the year 
ended December 31, 1949, was adopted. 


Election of Councillors for 1950. 
The following members, who had retired in accordance 


with the by-laws, were reelected: Dr. Neville G. Sutton, 
Dr. T. V. Stubbs Brown and Dr. Gavin H. Cameron. 


Election of Auditors. 
Messrs. R. G. Groom and Company, Chartered Accountants 
(Australia), were reelected auditors for the ensuing year. 


General Business. 


Damages Assessed Against Doctors. 

The matter of damages assessed against doctors was 
again discussed; it was suggested that an approach through 
the Queensland Law Society might be effective, and that 
a recommendation to this effect should be submitted to the 
Council. 


— 
—e 





Correspondence. 





PELMATOSCOPY: A METHOD OF IDENTIFYING THE 
NEWLY BORN. 





Str: Adverting to your editorial of April 15, 1950, and to 
Mr. Stewart’s letter in the issue of today, I think it should 
be put on record that with the enthusiastic cooperation of 
Matron Hopper, and the nursing staff of “Bethesda” 
(Salvation Army) Hospital, Marrickville, Sydney, I have for 
some time been taking soleprints of newborn babies and 
fingerprints of their mothers (both on the same card, and 
both on the labour bed immediately after delivery). In this 
work I have had the cooperation of a few of my colleagues 
and the officers of the Fingerprint Bureau, Police Depart- 
ment, Sydney. 

I had hoped before this to publish in your columns a 
detailed and complete account of a satisfactory technique, 
with a view to the practice becoming universal; however, 
I have not reached the stage when every soleprint taken 
reaches the standard of perfection at which I aim, namely, 
sufficient clearness of the ridges over a big enough area to 
enable an independent expert to swear to their being 
identical, on oath. This is the criterion of usefulness of any 
fingerprint, palmprint or soleprint. 

I do not dispute the value of soleprints in the identification 
of mother and baby, but, as your editorial states, the 
technical difficulties in the way of reaching the minimum 
standard of clarity are very great. One has to bear in mind 


the necessity of adapting the technique of taking prints to 


the circumstances of labour and delivery. The necessity 
of taking prints as soon as possible after the baby is 
delivered has apparently been overlooked by the Mexican 
workers, and in spite of its paramount importance may be 
pushed to one side, because of the urgent needs of mother 
and baby in complicated labour; moreover, there are certain 
limitations connected with asepsis et cetera placed upon the 
delivery-room staff. We have much to work out before we 
can record the prints of every mother and baby. 


Briefly, the worst difficulties are (i) the active movements 
of the baby, which tend to produce black smudges instead of 
clear identifiable prints, (ii) the vernix caseosa, liquor amnii, 
small masses of desquamated epidermis et cetera, which 
prevent the ink from taking clearly and evenly and so 
reduce the clarity and value of the print. 

However, in spite of the difficulties, I am confident that 
a satisfactory technique will be evolved and the practice 
made universal. Surely nothing should be too much trouble 
to avoid the mental anguish of parents and the nursing staff. 


| Yours, etc., 
A. Mapewick Davipson, M.B., Ch.M. 
| “Al-Kasr”, 
Edgeware Road, 
Enmore. 
May 20, 1950. 





Dbituarp, 





HENRY HIGHAM WIGG. 





WE are indebted to Sir George Wilson for the following 
account of the late Dr. Henry Higham Wigg. 

By the death of Dr. H. Higham Wigg, which was recorded 
in this journal recently, South Australia has lost one of its 
oldest and, up to twenty years ago, one of the best known 
medical practitioners in the State. Born in 1858 at North 
Adelaide, he was the son of Edgar. S. Wigg, the founder of 
the well-known firm of E. S. Wigg and Son. He had his 





medical education in England, where he graduated M.R.C.S. 
and L.R.C.P. in 1883 from University College, at the time 
when such well-known men as Sir William Jenner, Richard 
Quain, W. Govers and Berkelay Hill were among the number 
of his teachers. He won the Ericksen Prize for operative 
surgery, and in his final examination was bracketed equal 
with the late Herbert Spencer, and also obtained first-class 
honours in several subjects during his course. He acted as 
house surgeon at University College Hospital, and later at 
| the Lying-in Hospital in London and at the Rotunda Hos- 
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pital in Dublin. Before returning to Adelaide he took his 
M.D. at Brussels in 1884. In the same year he started 
practice in Unley, where he built up a large midwifery 
practice in conjunction with his brother, the late A. E. 
Wigg, who carried on a very large general practice in 
Norwood. In 1900 he decided to specialize in surgery and 
went to England. It was at this period that I first met Wigg 
in London, and our long friendship began. He took his 
F.R.C.S. (Edinburgh) in 1903, having spent three years in 
working at hospitals in England, in Vienna and later at the 
Johns Hopkins Hospital in Baltimore, where he became very 
friendly with Professor (Sir William) Osler. Returning to 
Adelaide in 1903, he again started practice as a surgeon, 
and continued this work till after the first World War, still 
working largely with his brother to whom he was very 
attached. The excess of work during this period, coupled 
with the death of his brother shortly after, made him decide 
to retire from active surgical practice, but he retained his 
interest in his profession, kept au fait with all medical 
literature till a few months before his death, and was always 
willing to discuss the latest developments in medical progress. 
He had very definite views about the necessity for thorough 
post-graduate training in surgery before major surgery was 
attempted. 

Wigg was a man of very wide interests. He, like 
Churchill, had as one of his main hobbies painting, both in 
water colours and in oils, and he got a lot of pleasure from 
this occupation. Years ago he with others was responsible 
for sending Hans Heysen abroad to study in Paris, and 
after Heysen’s return Wigg had tuition from him. In later 
years Wigg was recognized as an artist of no mean merit, 
and his friends got great pleasure from admiring his own 
pictures at his home on Robe Terrace. His life illustrated 
the advantage of a hobby like this for a professional man 
after his retirement from active practice. He was a great 
music lover, and was himself a very good violinist, and was 
also a recognized judge of horses. But his great hobby 
for many years was gardening, and I have recollections of 
several happy week-ends that I spent at his home at Mount 
Lofty, where he had a lovely garden. 

Wigg was of a retiring disposition, but was always an 
interesting and delightful companion, and his keen interest 
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in varied subjects made his life a very full one. About six 
years ago he had a serious operation and from that time 
came to town very little, his friends missing his visits and 
interesting talks. He married, in 1891, Miss L. Melrose, of 
Mount Pleasant, who died in 1932. He is survived by two 
sons, one of them, Dr. Neil Wigg, being in practice in 
Adelaide, and by one daughter. 

Sir Henry Newland writes: The late Henry Higham Wigg, 
like Wharton Jones, gifted University College man of the 
nineteenth century, was a singularly modest man and a 
lovable one to boot. His admiration for and friendship with 
Sir William Osler prompts me to mention some table talk 
during which the name of Wharton Jones cropped up. The 
occasion was the banquet in the beautiful hall of the Middle 
Temple, Lincoln’s Inn Fields, in celebration of the Centenary 
of the Royal College of Surgeons fifty years ago. I was 
seated next to Moynihan, and just opposite were Osler and 
Mayo Robson, at that time an untitled trio. “Wharton Jones”, 
said Osler, “was an able but singularly modest man. He 
was too modest. His life was one perennial blush.” The 
last phrase is pertinent to Wigg’s life, too. 





jPost-Oraduate TGork. 


THE POST-GRADUATE COMMITTEE IN MEDICINE 
IN THE UNIVERSITY OF SYDNEY. 








OverSEAS LECTURER FoR 1950. 





THE Post-Graduate Committee in Medicine in the 
University of Sydney wishes to announce that Professor 
Francis G. Blake, M.D, M.A. DSc, F.AC.P., Sterling 
Professor of Medicine, Yale University School of Medicine, 
New Haven, Connecticut, United States of America, who is 
visiting Australia in July and August at the invitation of 
the Australian Post-Graduate Federation in Medicine, will 





DISEASES NOTIFIED IN EACH STATE AND TERRITORY 


OF AUSTRALIA FOR THE WEEK ENDED May 13, 1950.2 
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1 The form of this table is taken from the Official Year Book of the Commonwealth of Australia, Number 37, 1946-1947. Figures in parentheses are those for 


the me tropolitan area. 
* Figures not available. 
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*3 incomplete owing to absence of returns from the Northern Territory. 
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be its overseas lecturer for 1950. Professor Blake is an 
outstanding lecturer, who has had a distinguished career. 
He is physician-in-chief to the New Haven Hospital and has 
been a member of the scientific directors, the Rockefeller 
Institute, and of the National Research Council. During 
the war he was consultant to the Secretary of War, and 
President of the Board for Investigation of Epidemic 
Diseases in the United States Army. Professor Blake will 
visit all Australian States. He will arrive in Sydney on 
Wednesday, June 28, and will remain until July 11, 1950. 
During this period, Professor Blake will deliver four evening 
lectures in the Stawell Hall, 145 Macquarie Street, Sydney, 
at 8.15 p.m., as follows: 

Friday, June 30: “Present Status of Antibiotic Therapy, 
with Particular Reference to Aureomycin, ‘Chloro- 
mycetin’ and Terramycin.” 

Monday, July 3: “Hepatic Diseases.” 

Wednesday, July 5: “The Treatment of Meningitis.” 

Friday, July 7: “The Use of A.C.T.H. and ‘Cortisone’.” 





THE MELBOURNE PERMANENT POST-GRADUATE 
COMMITTEE. 





PROGRAMME FOR JULY. 





Courses for Part | of Higher Degrees and Diplomas. 

Cuasses for Part I of higher degrees and diplomas will be 
continued at the University of Melbourne. The special 
sections on physiology for the different diplomas will com- 
mence during this period. 


Courses Suitable for Candidates for M.D. Part II and 
M.R.A.C.P. 


Gastro-Intestinal Disorders——The demonstrations on 
gastro-intestinal disorders arranged by Dr. Ian Wood, which 
commenced in June, will be continued. 

Renal Disorders.—A course on renal disorders arranged by 
Dr. Leslie Hurley will be conducted at the Royal Melbourne 
Hospital at 2 p.m. on Tuesdays and Thursdays, as follows: 
July 18, “Classification of Nephritis: Albuminuria”; July 20, 
“Acute Nephritis’; July 25, “Subacute Nephritis (Nephrosis 
—Type 2 Nephritis)”; July 27, “Essential Hypertension”; 
August 1, “Chronic Nephritis”; August 3, “Uremia”. The 
first three demonstrations will be given by Dr. L. Hurley, 
the second three by Dr. J. L. Frew. The fee for this course 
is £3 3s. or 10s. 6d. per demonstration. 


Courses Suitable for Candidates for D.D.R. Part II. 


Radiodiagnosis.—Classes in radiodiagnosis will be held at 
4.30 p.m. on Monday and Wednesday afternoons. 


Pathology.—Lectures on pathology to supplement the 
basic course now completed at the university will be given 
during July. Details may be obtained from the committee. 

Enrolments. 


Enrolments for attendance should be made with the 
Secretary of the Post-Graduate Committee, 426 Albert Street, 
East Melbourne, as soon as possible before commencement. 


oe 
jNominations and Elections. 





THE undermentioned has applied for election as a member 
of the New South Wales Branch of the British Medical 
Association: 

Morgan, John Patrick, M.B., B.S., 1947 (Univ. Sydney), 
70 Melody Street, Coogee. 





Wedical Appointments. 





Dr. W. D. L. Farrar has been appointed superintendent 
of the receiving wards at the Bendigo and Northern District 
Base Hospital, pursuant to Section 41 of the Mental Hygiene 
Act, 1928, of Victoria. 

Dr. S. E. L. Stening has been appointed honorary physician 
at the Royal Alexandra Hospital for Children, Camperdown. 

Dr. J. M. Alexander has been appointed honorary assistant 
physician at the Royal Alexandra Hospital for Children, 
Camperdown. 


| Dr. L. R. Rail has been appointed honorary relieving 


assistant physician at the Royal Alexandra Hospital for 
Children, Camperdown. 

Dr. H. M. Marks has been appointed honorary radiologist 
at the Royal Alexandra Hospital for Children, Camperdown. 





Diarp for the Wontb. 





JuNE 6.—New South Wales Branch, B.M.A.: Organization and 
Science Committee. 

JUNE 7.—Victorian Branch, B.M.A.: Branch Meeting. 

JUNE 7.—Western Australian Branch, B.M.A.: Council Meeting. 

JuNB 8.—South Australian Branch, B.M.A.: Council Meeting. 

JUNE 9.—Queensland Branch, BM. = Council Meeting. 

JUNE 13.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

Jung 15.—South Australian Branch, B.M.A.: Special General 
Meeting. ; 

Junp 19.—Victorian Branch, B.M.A.: Finance, House and 


Library Subcommittee. 
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Medical Appointments: Important Motice, 


MEDICAL PRACTITIONERS are requested not to apply for any 
appointment mentioned below without having first communicated 
with the Honorary Secretary of the Branch concerned, or with 
the Medical Secretary of the British Medical Association, 
Tavistock Square, London, W.C.1. 

New South Wales Branch (Honorary Secretary, 135 Macquarie 
Street, Sydney): Ashfield and District United Friendly 
Societies’ Dispensary; Balmain United Friendly Societies’ 
Dispensary; Leichhardt and Petersham United Friendly 
Societies’ Dispensary; Manchester Unity Medical and Dis- 
pensing Institute, Oxford Street, Sydney; North Sydney 
Friendly Societies’ Dispensary Limited; People’s Prudential 
Assurance Company Limited; Phoenix Mutual Provident 
Society. 

Victorian Branch (Honorary Secretary, Medical Society Hall, 
East Melbourne): Associated Medical Services Limited; 
all Institutes or Medical Dispensaries ; Australian Prudential 
Association, Proprietary, Limited ; Federal Mutual 
Medical Benefit Society; Mutual National Provident Club; 
National Provident Association; Hospital or other appoint- 
ments outside Victoria. 

Queensland Branch (Honorary Secretary, B.M.A. House, 225 
Wickham Terrace, Brisbane, B17): Brisbane Associated 
Friendly Societies’ Medical Institute; Bundaberg Medical 
Institute. Members accepting LODGE appointments and 
those desiring to accept appointments to any COUNTRY 
HOSPITAL or position outside Australia are advised, in 
their own interests, to submit a copy of their Agreement to 
the Council before signing. 

South Australian Branch (Honorary Secretary, 178 North 
Terrace, Adelaide): All Lodge appointments in South 
Australia; all Contract Practice appointments in South 
Australia. 

Western Australian Branch (Honorary Secretary, 205 Saint 

| George’s Terrace, Perth): Norseman Hospital; all Contract 

Practice appointments in Western Australia. All govern- 

| ment appointments with ~ exception of those of the 

Department of Public Health. 











Editorial Motices. 





MANuscrRIPTs forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
| warded for publication are understood to be offered to THE 
ere gg JOURNAL OF AUSTRALIA alone, unless the contrary be 
stated. 
All communications should be addressed to the Editor, THE 
MEDICAL JOURNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe, New South Wales. (Telephones: MW 2651-2.) 


Members and subscribers are requested to notify the Manager, 

| THE MEDICAL JOURNAL OF AUSTRALIA, Seamer Street, Glebe, 

New South Wales, without delay, of any irregularity in the 

delivery of this journal. The management cannot accept any 

responsibility or recognize any claim arising out of non-receipt 

' of journals unless such notification is received within one 
month. 

SUBSCRIPTION RAaTES.—Medical 
| receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
| membership of the Branches of the British Medical Association 
| in the Commonwealth can become subscribers to the journal by 
| applying to the Manager or through the usual agents and book- 
| sellers. Subscriptions can commence at the beginning of any 
| quarter and are renewable on December 31. The rate is £3 
| per annum within Australia and the British Commonwealth of 
| Nations, and £4 10s. per annum within America and foreign 
| countries, payable in advance. 


students and others. not 














